
See attached form for Interagency Report Control Th~s reporl rs requrred by law 17 USC 2143) Fatlure lo report accord~ng to the regl;latlcns 
can 

r 
I. CERTIFICATE NUMBER: 2343-0001 I FORM APPROVED 

OM6 NO. 0579-0036 
CUSTOMER NUMBER: 207 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

University Of The Sciences In Philadelphia 
Philadelphia College Of Pharmacy 
600 South 43rd Street 

I 

L 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

3. REPORTING FACILITY ( List all locat~ons where a n ~ m l s  were housed or used in actual research, testmg, or experimentation, or held for these purposes. ~ t tach add~tional sheets if necessary ) I 

Philadelphia, PA 191 04 

Telephone: (21 5) -596-8820 

1 REPORT O f  ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Attach additional sheets if necessarv or use APHIS Form 7023A 1 
- 

8. Numterof - 

--- 

C. Number of D. Number of animals E. Number of animals upon whtch teachmg. 
animals upon 
wh~ch teaching, 
research, 
aperill &its, 're 

tests were 
Conduded 
involvtng no 
pain. drstress, or 
use of pain- 
relieving drugs. 

0 

upon whlch 
expenments. teachmg. 
research, surgery, w 
:es:s wr; c=nd';:!?d 
lnvolwng 
accompanymg pam or 
distress to the anlmls 
and fw whrch 
appropnate anesthebc, a 

animals being 
bred. 
conditioned, or 
hela for use cn 
teachmg. 
testlng. 
expenments. 
research, or 
surgery but not ye 

experiments, research, surgery or tests were 
conducted involwng accompanyng pain or distress 
to the antrnls and for which the use of appopnate 
3r*sthr~ir. ~naln-ic, or tranau~lizing drugs would 
have advwsely affected Me procedures, results. or 
interpretation of the teaching, research. expenrnents. 
surgery, or tests. ( An explanation of the procedures 
produdng patn or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By i h e  An~mal 

Welfare Rylulatlons 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nonhuman Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

i 
1 ASSURANCE STATEMENTS 
I I 

1) Pmfashndly acceptable standads goventing the cam. treatment md use of animals, including appropriate use of amstetic, analgesic, and tranquilizing drugs, prior to, during, and following 
actual resmfch, wi testing. surgery, or e m m M i o n  wem followed by this re.earrh facility. 

2) fa& principal investigator has amsidered alternatives to psurful procsdwes. 

3) This facility is adbring to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be speafied and explained by the principal 
investigator and approved by the Institutional Animal Can, and U s o  Committee (IACUC). A summary of all such exceptions Is attached to thls annual repoh In addition to identifying the 
IACUC-approved exceptions. this summary includes a brief explanation of the exceptions. as well as the speck and number of animals affected. 

4) The anending veterinarian for this research facility has appropriate authority to ensure tho pmvbion of adequate veterinary can, and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Ofkial ) 

SIG&URE F CEO. OR ~ITITUTIONAL OFFICIA NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

' / 

APHISFORM 70Y/ )-/ (ke'jlaces vs ~ O R M  18-23 (OCT 38). whlch IS obsolete 



USDA Annual Report 
University of the 
Certificate 

Facility Locations where animals are housed and used: 

Pharmacology and Toxicology Center 
3rd Floor 
Room 331 
42nd and Woodland Avenue 
Philadelphia, PA 19 104 

Pharmacology and Toxicology Center 
2" Floor 
Rocm PTC 247 

- - 42"d and Woodland Avenue 
Philadelphia, PA 19104 



0 4 2002 See amched form for 
additional i n f m t i o n  

Interagency Report Control N . 4 This report IS  r q u ~ n d  by law (7 USC 2143). Fatlure lo report rcmrding to the reguiallod C T 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

3. REPORTING FAClUTY ( bst all locations where antrnals were housed or used in acntal research. tesl 

Lankenau Institute For Medical Research 
100 Lancaster Ave 
Wynnewood, PA 19096 

r 

Telephone: (6 10) -645-8400 

1. CERTIFICATE NUMBER: 23-R-0003 

CUSTOMER NUMBER: 21 2 

g. or ocpcrimentation. or held for these purposes. Attach additional sheets if necessary ) C 

r 

FORM APPROVED 
OM8 NO. 0579-0036 

FAClUMLOCAn NS st 
Research Annex - October 1, Z O O 1  - septe&ei 'w,- %WdUlnO 

I REPORT OF ANIMALS USED BY OR UNDER COMROL OF RESEARCH FACILITY I Attach additional sheets If n-rv or use APHIS Form 70233 \ 1 

Animals Covered 
By The Animrl 

Welfare Rmguktlans 

- 
4. Dogs 

B. Numbaof 
animals being 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
experiments. 
research. or 
surgery but not ye 

0  

C. Number of 
anrrnels upon 
which teaching, 
-m. 
experiments. Or 

tests were 
conducted 
involving no 
pain, distress, or 
use of p n -  
relieving drugs. 

0  

Nurnber of animals 
upon which 
experiments. teaching. 
research, surgery, or 
tests were conducted 
involving 
sccompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon Wich teaching. 
experimtt, rescanh. surgery or tests were 
conducted lnvdving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic analgesic, or lranqrnlizing drugs would 
have adveneiy affected the prwxdures. rewlts, or 
interpretation of the teaching. rsseafch, axperimntt. 
surgery, or tests. ( An explanation d the procedures 
produang pain w didrest in these animals and the 
reasons such drugs were not used must be attached to 

0  

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

5. Cats 
- I- 0  I 0  I 0  

-- -- 

I 
- 

8. Guinea Pigs 0  I 0  

7. Hamsten 

8. Rabbi 

9. Nonhuman Primate 

10. Sheep 1 0  I 0  I 0  

1 ASSURANCE STATEMENTS I 

11. P i  

12. Other Farm Animals 

13. Other Animals 

3) T h i s f a c i l i t y u ~ t o t h e ~ w d r s g o l e t i o n r L a d w t h . A c f a n d ~ h u ~ t M ~ t o t h . ~ a n d ~ l o t k n r b s ~ d M d @ o i n e d b y t h e p r i n d p l  
irnestigabf md appfwed by ths lnstibnional Animal Cam and Use Camnittee (IACUC). A summary of all such exceptlons Is attached to thb annual report. In addition lo identifying the 
l4CUC.ppmvsd axcq ths ,  this m a y  indud- a brief axpIMatich of al Ihs, M mU u the apecia md number of mimala afktd .  

41 The M i n a  vbterinorien for this research facali her appmpriate authority to armax8 th. provision of adequate Mterinary cam end to ownee the adeqwcy of other especb of animal cam and 

0  

0 

0  

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Exeartive Omcer or Legalty Responsible lrutihrtional O W  ) 

0 

0  

0  

NAME 6 TTRE OF CEO. OR INSTITUTIONAL OFFICIAL ( Type or Pmt 
Vincent J *  Cris tofalo ,  Ph.D- 
President,LIMR 

0  

0  

0  

DATE SIGNED 

APHIS FORM 5023 (Repl.dces VS FORM 18-23 (OCT 88). whtch IS obsolete. 

0  

0  

0 

0  

0 

0  



: 

Thls report 1s requ~red ~y law (7 USC 2143). Fadure to report accordmg to Ihe regulal~ons 
can 

..- . . 
.L , .. L See attached form for 

add~t~onal informat~on 
Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 23-R-0005 

CUSTOMER NUMBER: 2 1 9 I FORM APPROVED 
OM0 NO. 05794036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Philadelphia Health & Education Corporation 
Drexel University College Of Medicine 
Mail Stop 490 
Broad & Vine 
Philadelphia, PA 191 02 

I Telephone: (21 5) -762-7968 

m 

3. REPORTING FACILITY ( List all locations where anlmals were housed or used in actual ~eseanh, testtng. or expenmentabon, or held for these purposes. Attach add~tional sheets 11 necessary ) 

FACfLTP( LOCATIONS ( Sites ) - See Atached Listing 

TOTAL NUMBER 
OF ANIMALS 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ 

( COLUMNS 
C + D + E )  

4. Dogs 0 1 1 25 0 26 
5. Cats 1 0  I o I 7 I o I 7 

C. Number of 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of paln- 
relieving drugs. 

0. Number of animals 
upon which 
experiments, teachmg. 
reseanh, surgery, or 
tests were conducted 
involvmg 
accompanying pam or 
distress to the animis 
and for which 
appropriate anesthetic. a 

k 

Animals Covered 
By The Anlrnal 

Welfare Reg?rlitions 

E. Number of animals upon which teaching. 
experiments. reseanh, surgery or tests were 
conducted involving accompanyrng pam or distress 
to the an~mals and for wh~ch the use of appropnate 
anesthetic. analgeac. or tranqudizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research. experiments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these anlmals and the 
reasons such drugs were not used must be attached to 

B. Numberof - 
animals bemg 
bred. 
cond~tioned. or 
held for use tn 
teachmg, 
testrng. 
expenrnents. 
research. or 
surgery but not yc 

6. Guinea Pigs 

7. Hamsters 

8. R?bbits 

9. Non-human Primate 

12. Other Farm Animals 

1 3. Other Animals 

0 

0 

10. Sheep 

1 1. Pigs 

0 

0 

1 ASSURANCE STATEMENTS I 

9 

0 

0 

0 

P r a i r i e  Dogs 

2) EZich prindpel investigator has considered alternatives to painful pfacdufW 

84 

0 

3) This facility is adhering to the standards and regulations under th. A4 and it hu mind that c~lteptionr to the standards and regulations be specrfied and explained by the principal 
invWigaW and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. in addition to identifying the 
IACUC-approved exwptions, this summary indudes a brief explanlion of the exceptions, as well as the species and nun& of animals affected. 

125 

27 

0 

19 

0 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetwinary care and to oversee the adequacy of other aspects of animal cam and 

403 

3 

0 

0 

0 

226 

0 

134 

27 

0 

0 

- CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive OfRcer or Legally Responsible Institutional Otficial.) 

487 

0 

0 

0 

7 1 

NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

HARVILL C. ERTiW, PH-D. b m  T-0- 

0 

245 

DATE SIGNED 

/ q ~ 7 / ~  

0 

APHIS~ORM 7023 (Replaces VS FORM 18-23 (OCT 88). whtch is obsolete 

71  



- - - - - - - - 

This report IS required by law (7 USC 2143) Fahre to report accord~ng to the regulatrons 
additional information I 

can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 23434006 

CUSTOMER NUMBER: 280 I 
-- - 

FORM APPROVED 
OM8 NO. 0579-0036 

Pittsburgh Mercy Health System 
Mercy Hospital Of Pittsburgh 
1400 Locust Street 
Pittsburgh, PA 1521 9 

ANNUAL REPORT OF RESEARCH FACILIN 
( TYPE OR PRINT ) 

Telephone: (41 2) -232-8034 

L 

i. REPORTING FAClLllY ( List all locations where animals were housed or used in actual research, testing, , or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FAClLlTf LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or  use APHIS Form 7023A 1 I 
-- - 

6. Number of 
animals betng - 
bred. 
conditioned. or 
hdd for use in 
teaching. 
testing. 
experiments. 
research. or 
surgery but not ye 

C. Number of 
animals upon 
which teachmg. 
research. 
experiments. or 
tests were 
conduded 
involving no 
pain, distress, or 
use of pain- 
relievmg dmgs. 

-- 

D. Number of animals 
upan which 
experiments, leaching. 
research. surgery. or 
tests were conducted 
involving 
actanpanpng pain or 
distress to the anirnals 
and for which 
appropriate anesthetic, a 

-- -- - - - 

E. Number of anirnals upon which teaching. 
experiments. research. surgery or tests were 
conducted involving accompanying pain or dislress 
to the animals and for which the use of appropriate 
anesthetic. analgesic, or tranquilizmg drugs wwld 
have adversely affected the procedures. results, or 

TOTAL NUMBER 
OF ANIMALS 

Anlmals Covered 
By Tho Animal 

Welfare Reguhtions 
( COLUMNS 
C + D + E )  

interpretation d the teaching. research. expefimcnls. 
surgery, or teslt. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

I ASSURANCE STATEMENTS 

1) Profsuionally acceptrble standards m i n g  the can. W m n f  and use of animals, indudihg appropriate ws of an&etic. analgesic, and tnnquilii drugs, prior to, during, and following 
adual teaching. testing. surgery, Or expammhtion Were followed by this rerwch facility. 

2) Each principal immstigator has considered anemativea to painful procsdursr. 

3) This fadlily is adhering to the standards and regulations under the AU, and it has required that exceptions to the standards and regulations ba speufied and explained by the @c@d 
investigator and approved by the IrutiMional Animal Care end Use Committee (IACUC). A summary of all such exceptions Is attached to thls annual report. In addition to identrfyiq the 
IACUC-approved BxcBptkms, *is summery indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The altendiq veterinarian fof this research facility has appropriate atdhority to enswe the provision of adequate veterinary care and to overs- the adequacy of othw srpedt of Mimal care and 
-- - - 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OF FICIAL ( Type w Pnnf 
JaAnn V. Narduzzi, MD 
V i c e  President, Academic A f f a i r s  

DATE SIGNED 

APHIS FORM 7023 1 (Heplaces VS FORM )8#4 (OCT 88). wh~ch IS obsolete. 



r-w IS r- v C a  by law (7 USC 2143). Failure to repcn accordmg to Vle regulaoccls 2 7 2002,m&,f-b I n t e w - ~ y  Report   con^ NO.: 
In b d 6 r b a W  ln fmbQl  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND P U N T  HEALTH INSPECTlON SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( lYPE OR PRINT ) 

Covance Research Products, Inc. 
310 Swampbridge Road 
P.O. Box 7200 
Denver, PA 17517 

1. CERTIFICATE NUMBER: 23-R-0007 

CUSTOMER NUMBER: 281 

I Telephone: (71 7) -336-4921 

FORM APPROVED 

I 
I 

REWRTlNG FAClLllY ( Lst all lOG3tlon~ wnere anlmls were housed or u x d  n actwl r e a r m .  testing. or expcnmntauon. or had for thae purposa. Anach additioMl3mu d n-ry ) I 
- -- - - - -- -- 

FACILITY LOCATlONS ( Sites ) - See Atached bstmg 

?€PORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILrrY 1 Attach additional s h e e t s  it neeassaw or ma APHIS Form 7023A I I 

Anlnuls Covuod 
By Tha Animal 

Welfare Ragubtlonr 

8. N u m d  
antmrs bcng . 

bred. 
cond~t~gned, or 
held for use In 
teacnmg. 
testing. 
Urgcnments. 
researcn. or 
surgery but not ye 

Cab 

Guinea Pigs 5 9 

rdicnng drugs. 

0. Nurrbarofan~nrals 
upon whrd  
slr~nmu. teadwg. 
r-. surgery, or 
tats m e  corrduaea 
indwng 
= m n g  Pa"' or 
distress to the a n ~ m s  
and for wrwd 
a p p r ~ o ~ t e  amsthet~c. a 

Nu- of anvnats upon wcucfi reactnng. 
oqnnmentr. resea-. wgery a tests w e  
conducted inw(wng #eenpanylng patn or drstfess 
to the arnmds and fu vduh me use of apprognace 
anestheoc analgwc a tmrqu~l~ong drugs d a  
have a d v a d y  affecteU the proaduru mulb or 
ntcrpntaoon of me teauung. raurdr. upenmcno. 
surpery, or lests. ( An @anaUcm d Vle Ixceclure 
pcodwng pun or aistfcu In mese uwnJs  and the 
r w ~ s r o c n d ~ w c r e n o l u ~ m r s t b e a r t a c n c d t o  

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

3abbits 

Nokhuman Primate 
-- 

Sheep 

Pigs 

Other Farm Anrmab 

z o a t s  
3ther Animals 

COW 

I 
1 )  Pro(.utoru~l.l aauptable stamarcs govemlng 'm m, oeutment. urd usa of nunsls. muding appromate we  a! armmtrc. wlgascc, md ~~~ drugs. Prior to. kl-W 

actual research, t m n g .  testing, surgery, or srpanmmat~on wm folloud by mis - faallty. 

209 
0 

b u r r o  I 0 
0 h o r s e  

2) Eacn pnna$al  gator or has cors~cered allmatlves to palmu pmcadum 

3 1  

42 

24  

0 

q i  

3) Th~s faal~ty :s adhmng to the starcares ana iegulatlcns ~ n c w  Ee be. and ~t h a  ~ 1 r m 4  that rxesotlo~s !a $10 StaFcarcJs and rsgulatlwr D. smcfied urcr eala~nad by 'So C C ~ C C ~ ~  

~nvest~galw and a m d  by !re Ins::ralcnal M~rnal Care and Use Comrn~ttao (MCUC: A summary of all such exceQttons Is attach4 to thk annual rrpoR In addition lo 1derUfYlng tne 
IACUC-aocrnved exQ)Ouons t r ~ s  s m m a q  rnc:uCes a bned axglmabon of Ih. axcbptlons. as Wl as tne swear mc numow a! m~mals ~ ~ 8 d .  

9 , 9 2 1  
368  

.SURANCE STATEMENTS 

2 1 0 1  0 I 2 

4) n e  acenclng vetmnanan !cr :ns -!!searc7 'acuty has acornonate autRmty to wsura Pe prov~s~on of adequate vermmry *a and to ovemes Dw aagawcy d ether asceCs cf anmil w e  and 

64 1 0 19,985 

0 1 368  

133 

9 

9 

CERTIFICATION BY HEADCUARTERS RESEARCH FACILITY OFFlClAL 
( Chef Executive Omcer or Legally Respons~ble Insututlonal Oficiai ) 

-- -- - 

35 1 0 1 1 6 7  

405 1 0 I I*,& 

I 0  i 

o i 9 

52 1 20 1 0 1 82 

NAME 3 TITLE OF C E . 5  CR :NSTITUTIONAL 0FFIC;AL i' Type Cf?r:nt 

a u s s e l l  Zobinson, General  Xanager 

0 

5 1 7  

DATE SIGNED 

36 1 0 1 35 .  

0 I 0 I &, 
1 

.I&, 



All business locations housing animals: 

Registration No 23 R-0007 -Covance Research Products Inc. 

Covance Research Products Inc. 
3 10 Swampbridge Road 
Denver, PA 17417 
Telephone: 7 1 7/3 3 6-492 1 

Covance Research Products Inc. 
632 1 South 6th Street - 

Kalamazoo, MI 49009-96 1 1 
Teiephone: 6 161375-0482 

Covance Research Products Inc. 
Jim Wells County Road #38 1 
Alice, TX 78333 
Telephone: 5 12/664-4984 

Covance Research Products Inc. 
800 University Avenue 
Berkeley, CA 94710 
Telephone: 5 1 01704-0 140 

(Proposed) 
Covance Research Products Inc. 
482 French's Store Rd. 
Cumberland, VA 23040 



- .  

Th~s repcf IS requlred by law (7 USC 2143). Fa~lure to report accord~ng to the regulat~ons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

UEi' 1 6 2002 
See attached form for 

3. REPORTING FACILITY ( L~st all locations where animals were housed or used in actual research. t( 

Interagency Report Control ‘Y 0.: 

I .  CERTIFICATE NUMBER: 23-~-0013 I FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 297 

Duquesne University Of The Holy Ghost 
81 02 Bayer Learning Center 
Pittsburgh, PA 15282 

Telephone: (41 2) -396-6445 

L33y 

2, Or experiITientati0n. or held fw  these purposes. Attach additional sheets if necessary ) 

FAClLlTY LOCATIONS ( Sites ) - See ~tached Listing 

4. Dogs 
I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additio~ 

5. Cats 

6, Gu:?ea Pigs 

D.  umber of anirnals 
upon which 
a=*,-.-ed* .,,,-..L, !$aging, 

research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for whtch 
appropnate anesthetic, a 

8. Ratbits I 

C.  umbero of 
animals upon 
which !e&%r;;. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

A. 

Animals Covered 
By Tho An lm l  

Welfare RequbUons 

I m I 

9. Non-human Primate I I I 

6. Number of - 
animals bang. 
bred. 
maitioned. or 
held for use in 
teaching. 
testing. 
experiments, 
research, or 
surgery but not ye 

7. Hamsters 

sheets if neeessarv or use APHIS Form 7023A \ I 

I 

E. Number of animals upon which teaching. I F- 
expenments. research. wrgefy or tests were 
cw2used m,.uivmg ac,ccHlpanyrr?s pan ~r udiuess 
to the an~mals and for which the use of appropriate 
anesthetic, analgesic, or tranquilitrng drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research, expenments. 
surgery, w tats. ( An explanation of the procedures 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

produang pan or distress in these animals and the 
reasons such drugs were not used must be attached to 

ASSURANCE STATEMENTS I 
1) Profasionally aaaptable standards governing tho cam, treatment and usa of animals, including appropriate use of amstatic, md tranquilizing drugs, prior to, dwing, and following 

actual rasearch, teaching, testing, rurgery, or eqedmsntation were followed by this research facility. 

2) Each principal imt iga tar  has considwed altemativas to painful procedures. 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

3) This facility is adhering to the standards and regulations undw the Act, and it has required that exceptions to the standards and regulations be specriisd and explain& by the pnndpal 
invssttgator and appmved by the Institutional Animal Care and U s  Committee (IACUC). A summary of all such exceptions Is attached to thls annual report. In addition to idsntiing the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as wall aa the species and number of animals affected. 

- 

I 

- 

4) The a t t s n d i  veterinarian for this m a r c h  fadlity has appropriate authority to ensum the provision of adequate veterinsry a r e  and to oversea th. adeqwcy of other aspsds of animal Cam and 
b 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlTY OFFICIAL 
( Chief Executive Officer or Legally Responsible Instihrtional OtRcial ) 

I -  I 

NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL ( t ype  or PMt 

p~c7"3Jt -,&C~&L&V(;.~ f l t ~~~d .  
DATE SIGNED 

J b 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whlch is obsolete. 

! AUG 91 ! 



Interagency Report cor!trol No.: See attached form for Ths reporl IS required by law (7 USC 2143). Fadure to reporl according to me regJat1ons 0 C i' i 5 2002 
can add~t~onal ~nformabon 

1. CERTIFICATE NUMBER: 23-R-0014 ' 

CUSTOMER NUMBER: 296 

-- 
L 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I FORM APPROVED 

OMB NO. 05794036 

w 

- I 

* 

Donald Guthrie Foundation 
Education And Research 
One Guthrie Square 
Sayre, PA 18840 

3. REPORTING FACILITY ( Llst all locat~ons where animals were housed or used In actual research, tesbn( 
r I 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (570) -882-4620 

3, or eXpeflfnf3tatlOn. or held for these purposes. Attach add~tional sheets ~f necessary ) 

FACILITY LOCATIONS ( Sitw ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv o r  use APHIS Form 7023A 1 
I 

B. Number of C. Number of 0. Number of animals E. Number of animals upon which teaching. 
animals being 
bred. 
conditioned, or 
held for use In 
teaching, 
testing. 
expmments. 
research, or 
surgery but not ye 

animals upon 
which teaching. 
research. 
expenments. or 
tests were 
conducted 
involving no 
pan. distress. or 
use of pain- 
relieving drugs. 

upon which 
exoeriments. teachina. 
research, surgefy, or 
tests were conducted 
involving 
accompanying pan or 
distress to the animals 
and for which 
appropnate anesthetic. a 

expmments. research. surgery or tests were 
conducted involving a c m a n v i n o  Daln or distress -,--I, I v I nL . IJVIWUC~\ a .. .-.-- 

OF ANIMALS 
Anlnuls Covered 

By The Animal 
Welfare Reguhtiom 

to the animals and for which the use of appmpnate 
anesthetic, analgesic, or tranqu~lizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 

( COLUMNS 
C + D + E )  

producing pain or distress in these an~mals and the 
reasons such drugs were not used must be attached to 

4. Dogs 

5. Cats 

8. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

1 3. Other Animals 

1 ASSURANCE STATEMENTS 

1) Professionally aaeptable standards govming the cam, Wabnent, and use of animals, including -ate use of anettetic, analgesic, and tranquiliring drugs, prior to, during, and followiftf~ 
oc(uel rwweh, teaching, testing. surgc~y, or expefimontation were followad by this msewch f w l i i .  

2) Each principal investigator has ansidered alternatives to painful -. 
3) Th~s faality is adhering to the standards and regulations under the A4 and it has Tuired that exgptions to the standards and regulations be tpeufied and explained by tho principal 

investigator and approved by Vle lnstltutional Animal Care and Use Committee (IACUC). A summary of all such exceptloru b attached to this annual report. In addition to idsnbfyitying the 
IACUC-approved exceptions. this summary indudes a brief explpnation of the emptions, as well as Uw species and number of animals affeded. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overtee tho adequacy of other of animal C a m  and 

CERTlFlCATlON BY HEAOQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Offiaal ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL INAM€ 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 1 DATE SIGNED 

( AUG 91 ) 

1- 5 ZW & 10/10/02 Rober t  S. Aronstam, Ph.D., Scien t i f i c  Direc 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which IS obsolete. 



ANNUAL REPORT OF RESEARCH FACILITY 
( TVPE OR PRINT ) 

1 /":: repon is rwwred by law (7 USC 2143). Fatlure lo report acmrd,np to the reGulabons Set attathed form for 

can addltmal ~nfonnation 

I 

Franklin & Marshall College 
P.O. Box 3003 
Lancaster, PA 17604 

Telephone: (71 7) -291 -41 53 

L 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTlON SERVICE 

I I 
3. REPORT~NG FACILITY ( List all locations where animals were housed or used in actual resmfi .  testing, or expenmefitation. or hdd for these purposa. Altach additional sheets if n- ) 

- - - 

FACILIIY LOCATIONS ( S i i  ) - Sea Atached Listing 

1. CERTIFICATE NUMBER: 23-~-00 1 7 
CUSTOMER NUMBER: 30 1 

5. cats 

I 
FORM APPROVED 

OM8 NO. 0579-0036 

9. Non-human Primate 

10. Sheep 
- 

11. Pigs 1 I 
12. Other Farm Animals I 

C. Numbelof 
animals upon 
which teaching. 
resmh,  
utpcriments. or 
tests w e  
conduded 
involving no 
pan. distress. or 
use of pain- 
relieving drugl. 

Num5ef of a n i d s  
open which 
expefimnts, teaching. -. SJqecy, or 
tests wen canducted 
involving 
actompanying pain or 
distress to the a n i d s  
and for which 
appropriate anesthetic, a 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLIlY I Attach addltionai sheets if neeassaw or m APHIS Form 7023A 1 I 
A B. Nudcrof  I 

animals bang 
M. 

Anlmalr C o v d  conditioned, or 
By The Anlnul hdd for use in 

Wdfare RoguhtIoru ~&mg. 

testmg. 
upcnments. 
resurch. or 
surgecy but not ye 

13. Other Animals 

E. ~ u r r t w  of a n i d s  upon t-ng. 
expmmts, reseafctl, sugary or t e r t  were 
cmduQcd invohnng accarpanytng pain or distress 
to the animsls and for which the use af appropriate 
anesthetic, analgesic. a tranquilizing drugs would 
have a&encly affected the procaduns. results. or 
intcrpntation d the t&tng, r m .  experiments. 
surgery, or tests. ( An exdanation of the ptoccdures 
prodwng pain or d imes in these s n i d s  and the 
reasons such dnrgs mn not used mwt be altached to 

I 1 TOTAL NUMBER 

OF ANIMALS 

I 

(COLUMNS 
C+D+E) 

CERTIFICATION BY HEAOQUARTERS RESEARCH FACILrfY OFFlClAL 
( ChW &cuthe Omcer or Legalty Responsible Instihrtional Omaal ) 

NAME 8 T m E  OF CEO.  OR INSTRUTlONAL OFFICIAL ( Type or hi DATE SIG 0 

P. Bruce Pipes, Provost  and Dean o f - t h e  ; , ~ 2  Facul t y  
; 

APHIS FORM 7023 (~ep laces \JS( /O~~  18-23 (OCT 88). Mtch is obsolete. 

( AUG 91 ) 



FACILI3M SITES LISTING 

Licenee/Registration Number: 2fR-017 

Please l ist below all e i t e s  that house regulated animals under the above number. Be 
s u r e  t o  include a l l  requested information. If t h e  line does not apply, please m a k  
it N/A. If you have more than three ( 3 )  sites copy t h i s f o n n  as many times as needed 
before fillinq Ln the e i t e e .  

Lancaster, PA 17604-3003 

Building:  Fackenthal Laboratories 

ploor/~ocm: Basement/llA & C; First Floor/ llOA 

: 2 i-/~op-nt: Department of Psychology, Franklin & Marshall 

M & ~ ~ ~  : 629 Lancaster Avenue 

Lancas ter, PA 17604-3003 

Building : Whitely Laboratories 

F ~ ~ ~ ~ / R ~ ~ :  Ground Floor/157; 253 Suite; 254; 351 Suite; 355 Suite 

Sit .  No. : N a m e / D e p m n t :  

Building : 
- - F l o o t / R o ~ :  

Contact  Person: Phone No.: 
:L 

i r '  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thrs report IS requlrea by law (7 USC 2143). Fa~lure to report accordrng to the regulations See attached form for lntera~ency Repon Control No.: 

can add~t~onal m fomt~on  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I .  CERTIFICATE NUMBER: 23-~-0020 

CUSTOMER NUMBER: 549 I FORM APPROVED 
OMB NO. 05794036 

Swarthmore College 
500 College Avenue 
Swarthmore, PA 19081 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

i 
3. REPORTING FACIUTY ( List all IocaQons where animals were housed or used in actual research. testing, or expenmentation. or held for these purposes. Attach additional sheets if necestary ) 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Attach additional sheets if necessarv or use APHIS Form 7023A ) 

C. Number of E. Number of animals upon which teaching. 
animals upon 
which teaching. 
research. 
experiments. or 
tests wera 
conducted 
involvmg no 
pain, distress. or 
use of pain- 
reliewng drugs. 

upon w h m  
experiments. teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the an~mals 
and for which 
appropnate anesthetic. a 

animals being ' 
bred. 
cond~tioned, or 
held for use In 
teachmg. 
testing. 
expenments. 
research. or 
surgery but not ye 

expenments. research. surgwy or :as& were 
conducted mvolving accompanytng pan or distress 
to the animals and for whtch the use of appropnate 
anesthebc. analgesic. or tranquihrrng drugs would 
have advefsely affected the procedures. results. or 
interpretation of the teactnng. research. expenfnents, 
surgery, or tests. ( An explanation of the procedures 
producing parn or distress in thae animals and d e  
reasons suc! drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

An imts  Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

5. Cats 

6. Guinea Pigs 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

1 3. Other Animals 

ASSURANCE STATEMENTS 7 
1) ProfWonaIly acapWle stendarb governing tha cafe, treatment, and use of mirrulr, including appropriate ure d anastetic, mlgwic, and tranquilking dnrgs, prior to, during, and follWiGJ 

.cEuP1 rwwch, bwhing. tmtin~, surguy, or -mentation were followed by this fsdlity. 

2) Each principal immdgator has considered alternative¶ to @nfuI procrdures. 

3) This faality is adhating to the standards and regulations under the Act, and it has required that excaptions Lo the standards Md regulations be @~ed and explained by the principal 
investigator and appmved by the InrtiMional Animal Can, and U w  Committd (IACUC). A summary of a11 such exceptlons Is attached to this annual report. In addition to iden*ing the 
IACUC-approved exceptions, this summary indudes a bnef explanation of the excapttons, as well as the species and number of animals affected. 

4) The attending vetminw.an for this research facility has appmpride abfhdty to ensure the provision of adequate veterinafy cam Md to oversete the adequacy of other aspects of animal and 

CERTlFlCAnON BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Omcer or Legally Responsible Institutional Oftidal ) 

DATE SIGNED SIGNATURE OF CEO.  OR INSTITUTIONAL OFFlClAL 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). h l c h  IS obsolete. 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type ofPrin1, 

C O , U ~ T , + ~ C ~  C,+~.U H ~ A I ~ F K T C K &  
p r<l L ~ L S  r 



Th~s  report IS 1 .qutred by law (7 USC 2:43). Fadure to report accordmg lo the re~ulations See attached lorm for Interagency Report Control NO.: 
car, add~tlcnal mfarmtion 

- - - -- - - - - -- - - - -- pp 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 2343-0021 ( FORM APPROVED , I OMB NO. 05794036 
CUSTOMER NUMBER: 306 n 

Pennsylvania State University U 
~ennsylvania State university 
Office For Research Protections 
21 2 Kern Graduate Building 
University Park, PA 16802 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (81 4) -865-1 775 I 
13. REPORTING FACILITY ( Llsl all locabons where an~mals were housed or used in actual research, tettlng, or expenmentation, or held for these purposes. Attach additional sheets if necessary ) I 

'01 1 ege of Medi c i  ne 9 The M i  1 t o n  S LOWON,, site, , - ,, ,,, ,,,, O f f i c e  o f  t h e  Vice Pres. f o r  Researck 
Hershey Medical  Center, Hershey, PA Animal Resource Prog., Univ.  Park, PF 
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv at  u s e  APHIS Form 7023A \ I 

B. Numberof - 
antmals being - 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
expenments. 
research, or 
surgery but not y t  

:. Number of 
animals upon 
which teaching, 
research. 
experiments. or 
tests m e  
conducted 
involving no 
p a n  distress, or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon M ich  
expenments, teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress lo the a n ~ m l s  
and for which 
appropriate anesthetic. a 

E. Number d animals upon which teaching. 
experiments. research, surgery or tests were 
conducted involwng accompanying pain or distress 
to the animals and for whch the use of appropriate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversdy affected the procedures, results. or 
interpretation of the teaching, research. expenments, 
surgery. or tests. ( An explanation of the procedures 
pmduang pain or dislress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Anlmal 

Welfare RegulaUons 
( COLUMNS 
C + D + E )  

5. Cats 1 6  

6. Guinea Pigs l o  
7. Hamsters 1 0  

11. Pigs 

Chickens 0 

Woodchucks I 3 

0 
ASSURANCE STATEMENTS 
- -- 

1) Profaa8iondly aaxptsble sbndards gwsmirtg the cam, trsetmcnt, and uw of MINIS, indudii appmprirte use of amstatic. analgesc, and t m q u i l i  drugs, pnor to, during, end follamng 

2) End7 principal inve8tiQotor has axuidsred altemrtivea to painful procdufes. 

3) This facility is adhering to the standards and regulati~ns under the Act, and it has required that excsptions to the standards and regulations bo specdied and explained by the principal 
investigator and appmvd by the Institutional Animal Care end Use Committee (IACUC). A summary of all such excepUons Is attached to this anmnl report. In addition to identifying the 
IACUC-approved excaptions, this summary induder a brief explanation of the crxceptimr, as wall as the species M1 numbw of animals affected. 

4) The attending veterinarian for this research facility has appropriate to mswe the provision of adequate veterinary cue and to wmw the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICLAL 
( Chief Executive Officer or Legally Responsible Institutional Offiaal ) 

NAME B TITLE OF C.E.O. OR IySTITUTIONAL 0.FFICIAL ( T or Pnnt DATE SIGNED 

Z 

Eva J. Pel  1 , Vtce Pres t dent Gr Research & 
Dean o f  t h e  Graduate School 

APHIS FORM 7023 ( ~ e p l a d ~ b ~ b ~ ~  18-23 (OCT 88). which IS obsolete. 
( AUG 91 ) 



This report is r q u r e d  by t a r  (7  USC .?I 43) Falure lo  report accordlag 10 the regulallons cab 0 V 2 7 2002 ,ever= lor lnteragency Report Conlrol No 
result ~n an order to cease and des~sl  and lo  be sublect l o  penallles as prov~ded lor ~n Sect~on 2150 ~ddtltonal ~nlormat tan 01 80-MA-AN 

Animals Covered 
By The Antmal 

Wallace Regulations 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

12. &OR 13. Olher 
(Lsl by species) 

Pennsyl a State University 
O f f i c e  For  Research P ro tec t i ons  
212 Kern Graduate B u i l d i n  
U n i v e r s i t y  Park, PA 1680 
Telephone: (814)865-1775 

8. Number ol 
antmals betnq 
bred , 
condilioned, or 
held lor use In 
leaching, fating. 
wperimenls, 
research, or 
surgery bul  not 
yet used lor such 
purposes. 

I. REGISTRATION NO. 

23-R-0021 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIN (Atiach adiclitionel sheets 11 necessary or use this lorrn.) 

C Numkr  ol 
a n ~ r n ~ l s  upan 
whtch leachtng. 
research. 
expertmenls, or 
lesls were 
conducled 
tnvolvtng no 
patn, dtstress. or 
use o l  pam- 
relteving drugs. 

FORM APPROVED 
OMB NO 0579-0036 

0. Number of an im~ l s  upon 
which expertrnenls. 
leaching. research. 
suryery. or lesls were 
conducted ~nvolving 
accompanymg patn or 
dislress to the animals 
and lor whtch appropriale 
aneslhetic. analgesic, or 
lranqu~liztng drugs were 
used. 

2. HEAOOUARTERS RESEARCH FACILIlV (Name and Address. as regcstered wrth USOA 
include Zip Code) 

- 

E. Number 01 animals upon which leachmg. 
expertmenls, research, surgery or tests were 
conducted involv~ng accompanytng pain or distress 
to the antmals and tor whtch the use of approprtaie 
aneslhet~c. analgesic, or tranquilizing drugs would 
have adversely atlected the procedures. results, or 
interpretation o l  the leaching. research. 
experiments. surgery, or tests. (An explanation ot 
the procedures producing pain or distress in  these 
animals and the reasons such drugs were not used 
must be affeched to this reporr). 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
0 + E) 

Red-Backed Voles I 0 1 6 0 0 6 

Eastern Chipmunks I Q 1 3 

Pine Voles 0 1 1 0 0 1 

0 

Meadow Voles 

-- - -- -- - 

1). Professionally acceptable slandards governtng Ihe cdie. Ireatmenl. and use o l  aoitnals. iocludiny apprortale use ot a~~es the~v ,  analgesic, and ~ r o r q u ~ l i r ~ n g  tlruys. prlor to. cforwg. 
and loltow~ny actual research. Ifmchtng. tesling, sucyery, or expertmenlaltoc~ wore lollowcnt by Ihts research lac~l i ty 

0 

I 

I 

ASSURANCE STATEMENTS 

2). Each prirrciprl iovesl~galor has cuosidered alternatives to pa~rrlul procedures. 

3 

0 

- 

- 

3). This lacilily IS adhering to Ihe startdards and regul~ltorts under Ihe Act. and 11 has required lhat excecttotts to Ihe standards ~ n d  regulat~ons be specified and expliawd by Ih 
princ~pal iovasltgalor and approved by the I r ~ s l ~ t u l ~ u ~ ~ ~ l  Anttnal Ca~e  and Use Co~nmtllee (IACUC). A summary of all such exceptions is  a l t s chcd  l o  tl its annual repor l  III 

additton to tdanltly~ng the IACUC-~pproved excepttons. Ihts sunlmary ~ncludes a b r l d  eaplanal~on of the erceptwns. as well as Ihe specses acd rwn~ber ot a~wnals altocted 

2 

4). The a~lent i tng velerinortan lor thts research l~cr l t l y  has approprtale ~uthort ly to ellsure Ihe provtstoo o l  Jdequate vetertr~ary care and lo  overwe Ihe ~ d e q u ~ c y  of olher aspects 01 
antrnal core and use 

-- - 

CEKTIF'ICATION BY IfEADQUAHTES HESEAKC11 FACILITY OFFICIAL 
(Chief Executive Officer or  Legally Hesponsible Institutional Official) 

I cer l~fy t h ~ l  the above 1s Irue. correct, atid complele (7 U.S.C. Sectton 21 43) 

0 

APHIS FORM 7023A , . --. ura nnt I qDTcRS 

0 

NAME h 1lTLE OF C.E.O. OR INSTITUTIONAL OFFICIAL qype or Pr~rtl) 

Eva J. P e l l ,  V ice  Pres iden t  f o r  Research 
& Dean o f  t h e  Graduate School 

2 

DATE SIGNED 

11 /,&> 



Summary of IACUC-Approved Exemptions to Regulations and Standards 

IACUC-Approved 
Exemption 

Section 3.81 
Environment 
Enhancement 

and 
Section 3.83 
Watering 

Description of IACUC- 
Approved Exemption 

Individual housing while on 
behavioral experiments and water 
restriction during taste testing 

USDA IACUC-Approved Exemptions 10-2 1 -02.doc 

Species of I Number of 

Primate I 
Animal Animals 

Nonhuman 13 



ASSURANCE STATEMENTS 
USDA ANNUAL REPORT 

Facility Name: The Pennsvlvania State Universitv 

Registration Number: 23-R-0021 

This facility assures that professionally acceptable standards governing the care, treatment, and use 
of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, 
during, and following actual research, teaching, testing, surgery, or experimentation were followed. 

This facility assures that each principal investigator has considered alternatives to painful 
procedures. 

This facility assures that it is adhering to the standards and regulations under the Act, and that it has 
required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). When 
there are exceptions, a summary of exceptions will be attached to our Annual Report of Research 
Facility for University Park, Commonwealth Campuses and Hershey Medical Center along with a 
brief explanation. 

The facility assures that the attending veterinarians have appropriate authority to ensure the 
provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care 
and use. 

L(2 
L!? 

Vice President for ha the Research Graduate and School Dean of //4* - y 

Signature of Institutional Official 
. 

Title Date Signed 



This eport is required by law (7 USC 2143). Failure to report according to the regulations can 
O C T  0 3 2002 

See revesse slde for 
01 80-A-AN 
Interagency Report Control NO ' ) result in an order to cease and desist and to be subject to penalties as pmwded for in Section 2150. additional informalion. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PtAM HEALTH INSPECTION SERVICE 

(TYPE OR PRINT) 
ANNUAL REPORT OF RESEARCH FACILITY 

CARNEGIE MELLON UNIVERSITY 
5000 FORBES AVE 

1. REGISTRATION NO. CUSTOMER NO. 
23-R-0024 31 6 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA, 
~nc~ude zip Code) 

I PITSBURGH. PA 1 521 3 
(41 2) 268- 4747 

3. REPORTING FAClUlY (List all locations where animals were housed or wed in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets if necessary.) 

FAClUM LOCATIONS(sitesJ 

FORM APPROVED 
OM6 NO. 0579-0036 

I 

Mellon Institute, Rooms 119 d 125 I 

. , 

CMU Site 1 I Pittsburgh, PA 15213 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlTY (Attach additnnal sheets lnecessarv or use APHIS FORM 7023.4 J 

See Attached Listing 
CNBC Primate Physiology Lab 

A B. Number of 
animals being 

Animals Covered bred. 
By The Animal conditioned. or 

Welfare Regulations heM for w e  in 
teaching, testing. 
experiments. 
research, or 
surgcry but not 
yet used for such 

4400 Fifth Avenue 

i C. Numberof 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 

D. Number of animals upon 
which experiments, 
teaching, research. 
surgery. or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesttek. analgesic, or 
tranquilig drugs were 

E. Number of animals upon which teaching. 
I ~xpan'menb, research, surgery or tests were 

conducted invdving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic.analgesic. or tranquilizing drugs would 
have advenely affected the procedures, results, or 
interpretation d the teaching. research. 
experiments, surgery, or tests. (An explanatbn o l  
a e  pnmdums producing pain or distress in these 
animals and the reasons such dmgs m e  not used 

TOTAL NO. 
OF ANIMALS 

(Colr. C + 
D + E) 

8. Rabbits I 

PurpOS=. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

12. Other Fann Animals 

relieving drugs. 

9. Non-Human Primates 4 

10. Sheep 

I 

13. Other Animals 

I I I f I 

ASSURANCE STATEMENTS 

used. 

0 

- -  - 

1) Profess~mally acceptable standards governfng the care. treatment and use of animals. including appropnate use of anesthetic. analgesic. and tranquilizing drugs. prior to, during. 
and following actual research, teaching, testing, surgery, or experimentation were fdlowed by this resmrch faality. 

must be aaached lo this report) 

2) Each prinapal investigator has considered alternatives to painful procedures. 

17 

3) This faality is adhering to the standards and regulations under the Act and it has required that exceptions to the standards and regulations be speded and explained by the 
prinapal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all tho exceptions is attached to this annual repoh In 
addition to identifpg the IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions. as well as the spedes and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

0 17 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
NAME 8 TITLE OF C.E.O. OR INSllTUTlONAL OFFIClAL (Type or Print) 

Susan Burkett, Associate Provost 
Research and Academic Administration 

DATE SIGNED 

 SO^ 
(Replaces vs FORM 18-23 (01.3 88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



.\ ', This -wort is required by law (7 USC 2143). Failure to report according to the regulations can See revme sMe for 
result in an order to cease and desist and to be subject to penalties as pmded for in Seaion 2750. additional information. 

Interagency Report Control No 
01 80-DOA-AN . 

(TYPE OR PRINT) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
CARNEGIE MELLON UNIVERSITY 
5000 FORBES AVE 

I 
2. HEADQUARTERS RESEARCH FAClllTY (Name and Ad&ess, 8s registered WIUI USDA, 

Include Zip Code) 

PTTTSEURGH, PA 15213 
(41 2) 268-- 4 7J7 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets if necessarv.\ 

1. REGlSTRATlON NO. CUSTOMER NO. 
23-R-24 31 6 FORM APPROVED 

OM% NO. 05794036 

Mellon Institute, Rooms 142 A-E I Pittsburgh, PA 15213 

. , 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY (Attach additbnal sheets ifnecessarv cw use APHIS F ~ R M  7023  1 

See Attached Listing Pittsburgh NPLR Center 
CMU Site 1 

Animals Covered 
By The Animal 

Welfare Regulations 

4400 Fifth Avenue 

8. Number of 
animals being 
bred, 
conditioned, or 
held f~ use in 
taachhg, testing. 
experiments. 
research. or 
surgery but not 
yet used for such 
PwposeJ. 

4. Dogs 

5. Cats 

6. Guinea Pigs I 
7. Hamsters I 
8. Rabbits I O 

9. Non-Human Primates 1 

12. Other Farm Animals 

13. Other Animals 

I 4SSURANCE STATEMENTS 

C. Nwnberof D. Number d animals upon E. Number of animals upon which teaching. F. 
animals upon which experiments, experiments. research, surgery or tests were 
which teaching. teaching, research. conducted invoking accompanying pain or distress TOTAL NO. 
research. surgery, or tests were to the animals and for which the w e  of appropriate OF ANIMALS 
experiments, or conducted involving anerthettc.anaigesk, or tranquilmng drugs would 
tests were accompanying pain or have adversely affected the procedures. results, or (Colt. C + 
conducted distress to the animals intefpretation of the teaching, research, 0 + E) 
mwlving no and for which appropriate axperiments, surgery, or tests. (An explanahn of 
pain, distress, or anesthetic. analgesic, or the procedrres producing pain w dktress in these 
use of pain- tranquilizing d ~ g s  were animals and the reasom such &ugs were not used 
relieving dmgs. used. must be attached lo this report) 

1) Professionally acceptable standards governing the care, treatment. and use of animab. including appropriate use of anesthetic, analgesic. and tranquilizing drugs, prior to, during. 
m d  following actual meanh, teaching, testing, surgery, or experimentation w e n  followed by this research facility. 

2) Each priwipal investigator has considered alternatives to painful procedwes. 

3) This facility is adhering to the standards and regulations under the Act, and it has mquired that exceptions to the standards and regulations be speafied and explained by the 
principal investigator and approved by the Institutional mma l  Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions. this summary indudes a brief explanation of the exceptions. as wdl as the species and number of animals affected. 

4) The attending veterinarian for th~s research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is h e .  correct. and complete (7 U.S.C. Section 2143) 
DATE SIGNED SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete 

?/P 03, 
PART I - HEADQUARTERS 

(AUG 91) 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OF FlClAL (Type or Print) 
Susan Burkett, Associate Provost 
Research & Academic Administration 



This rsport is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for 
result in an ordar to cease and desist and to be subject to penalties 8s prowded for in Sectlon 2150. additional information. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLAN HEALTH INSPECTION SERVICE 

Interagency Report Contrd No 
01 80-A-AN 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) I 

1. REGISTRATION NO. CUSTOMER NO. 
23-R-0024 31 6 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Addess, 8s registered wifh USOA. 

FORM APPROVU> 
OM8 NO. 05790036 

Include Zip Code) 
CARNEGIE MULON UNIVERSITY 
5000 FORBES AVE 
PTTTSBURGH, PA 1 213 
(41 21 268- 4 '119 

CMU Site 2 I Pittsburgh, PA 15213 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClUfY (Attach additfond sheets #necessary w use APHIS FORM 70234 1 

I . , - , rn .- , 
3. REPORTING FACILITY (List all locations where animals were housed or wed in actual research, testing, teaching. or experimentation, or held for these purposes. Attach additional 

sheets il necessary.) 
J 

FAClUM LOCATlONS(srtes) 

E. Number of animals upon which teaching. 

See Attached Listing 

Baker Hall, Room 436 A 

B. Number of 
animals being 
bred, 
conditiqed. or 
held fqr use in 
teaching. testi~g. 
experiments, 
research. or 
surgery but not 
yet used for such 
purposes. 

5000 Forbes Avenue 

C. Number of 1 D. Number of animals uoon F.-- 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
0 + El 

animals upon 
which teaching, 
research. 
experiments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

which experirnants. 
leaching. research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic. or 
tranquilizing drugs were 
used. 

experiments. research, surgery or tests were 
conducted invdving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetlc,enalgasic. or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research. 
experiments, surgery, or tests. (An explanation ot 
the procadwe8 producing pain of distress in these 
animals and the reawns such drugs were not used 
must be attached to his report) 

Animals Covered 
By The Animal 

Welfare RegulaUons 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. NoMuman Primates 

10. Sheep 

1 1. Pigs 
-- 

12. Other Farm Animals 

13. Other Animals 

Gerbils 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care. treatment. and use of animals. including appropriate use of anesthetic, analgesic. and tranquilizing drugs. prior to. during. 
and following actual research, teaching. testing. surgery, or experimentation were followed by this research facility. 

2) Each pri~idpal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
. principal investigator and approved by the Institutional Animal Care and Use Commlltee (IACUC). A summary of all the exceptions is attached to this annual report. In 

addition to identifyng the IACUC-approved axceptions. this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for th~s research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certrfy that the above is true, correct and complete (7 U.S.C. Section 2143) 
. 

h 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL Fype or Pnnt) 

Susan Burkett, Associate Provost 
Research and Academic Administration 

DATE SIGNED 

(Replaces VS FORM 18-23 (Oct 88). which is obsolete 

4/30 0, 
PART 1 - HEADQUARTERS 



Th~s report ts requ~red by law (7 USC 2143). Fallure to reporl accord~ng lo the replattons 
can 

See attached form for 
additional information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 23-R-0025 

CUSTOMER NUMBER: 325 I FORM APPROVED 
No. 0ug-003i ,r 

Philadelphia CollegeiOsteopathic Med. 
41 70 City Avenue 
Philadelphia, PA 191 31 

Telephone: (21 5) -871 -2881 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlM I Attach additional sheets if necessarv or use APHIS Form 7023A 

Animals Covered 
By The Anlmal 

Welfare Reguktlonr 

animals bemg 1 
bred, 
conditioned. or 
held for use In 
teachlng. 
testing. 
expenments. 
research. or 
surgery but not ye 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabb i  

9. Nonhuman Primate 
-- 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

1 ASSURANCE STATEMENTS 

C. Numberof 
animals upon 
which teaching. 
research, 
expenments. or 
tests were 
conducted 
involving no 
pam, distress, or 
use of pain- 
relieving drugs. 

upon whlch 
expenmenls. teachmg. 
research. surgery. or 
tests were conducted 
invdvmg 
accornpanyng pain or 
distress to the antmls 
and far wh~ch 
appmpnate anesthehc, a 

-- - -- - 

E. Number of an~mals upon wh~ch teachmg. 
experiments, research, surgery or tests were 
conducted involving actMnpanyng pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analges~c, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. expenmts. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I J 
1) Pmfessioc~~lly sccsptable standamls governing the cem, treatment, and use of animals, induding appropnate use of anestaic, analgesic, and tranquilizing drugs, prior to, dwing, and following 

Pchrl msearch, teaching. testing. surgsry, or experimentation wrrs followed by this meaxh facility. 

2) Each principal investigator has considered alternatives to painful -8. 

3) This facility is adhering to the standards and regulations under the Act, and it has r s q u i d  thal exceptions to the standards and regulations be $peatied and explained by the principal 
investigator and approved by the Institutional Animal Cam and Use Committea (MCUC). A summary of all such exceptlom Is attached to this annual report. In addition to identlfylng the 
IACUC-approved exceptions, this summary indudes a brief fsplanation of the O X C ~ F ~ I O ~ S ,  as wall as the species and number of animals affected. 

4) The anending veterinarian for th9 research facility has appropnate authority to ensun, the provision of adequate vdwinary cam and to ovemea the adbqurcy of other aspects of animal cars and 
L J 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFlClAL 
( Chief Executive Of?hr or Legally Responsible institutional Omcial ) 

/ / /  I 
NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL ( Type or Print 

Kenneth J. Veit ,  D.O., M.B.A., Dean, PCOM 

DATE SIGNED 

11112202 





This report is rerutred by law (7 USC 2143). Fa~lure lo report according to the regular~ons 
can 

- - --- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for Interagency Report Contrd NO.: 
add~bonal ~nformatlon 

1 
1. CERTIFICATE NUMBER: 23-R-0025 

CUSTOMER NUMBER: 325 I FORM APPROVED 
OM8 NO. 05794036 

Philadelphia College/Osteopathic Med. 
4 1 70 City Avenue 
Philadelphia, PA 191 31 

Telephone: (21 5) -871 -2881 
80 v 

I. REPORTING FACIUW ( List all locations where anmais were housed or used in actual research. testing. or expenmentabon, or held for these purposes. Attach additiod she& if necessary ) 1 
- - 

FACILITY LOCATlONS ( Sites ) - Sea ~tached Ustmg 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets If necessarv or use APHIS Farm 7023A 1 I 

Animals Covered 
By The Anlmal 

Welfare Reguhtlom 

B. Number of - 
animals being - 
bred. 
conditioned. or 
held for use in 
teaching, 
testing. 
expedrnents. 
research. or 
surgery but not ye 

4. Dogs 

5. Cats I 
6. Guinea Pigs I 

-- - - 

9. Non-human Primate 

1 2  Other Farm Animals 

13. Other Animals k 
ASSURANCE SMEMENTS 

C. Number d 
animals upon 
which teaching. 
research. 
eqxriments, or 
testJwere 
conducted 
invdving no 
pain. distress, or 
use of p n -  
relieving drugs. 

D. Number of animals 
upon which 
urperiments. teaching. 
research. surgery, or 
tests were conduded 
involving 
McMlpanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. N m e r  of animals upon whch teaching. 
oqmiments, research. surgery or tests were 
conducted involving accMpanying pain or distress 
to the animals and fw which the use of appropate 
anesthetic. analgesic. or tranqutlidng drugs wu ld  
have advenely affected the procedures. results, or 
interpretation of the teaching. research. experiments. 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in Chae anirrrels and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) P f d f m h d y  aexpMAe standrb gavwning the cars, Fabnenf and We af mirds, indudi appropriate use d mustetic, analwic, and tranquilking drugs, prior to, dumg, and folbmg 
actual teaching, testing, surgery. or e- wem followed by this maeach facility. 

2) Each prinapal investjgator has ansidered alternatives to painful procsdures. 

3) This facilii is adhering to the standads and regulations mdy the Ad, and it has required that exceptions to the standards and regulaioru be specrlied and eqlained by the principal 
invertiQator and appmmd by the l~titutional Anunal Care wd US3 C o m n i t t ~  (WCUC). A SUmrury of all such exceptions k attached to thb annual report In addition to idw&fying the 
IACUC-qmwd oxapths, this summary indudes a kid sxplarution of tho excepbau, as well a the species and number of animpls eneded. 

4) The at(endii veterinarian for thii re- facility has appmpmte rWIority to msm t t ~  provision of adequate vatenmy tars and to oversea tho a d a p a q  of other aspects of animal care and 

CERTlFICATlON BY HEADQUARTERS RESEARCH FACILITY OFFiClAL 
( Chief Executive Of'Iicer or Legally Responsible Institutional Ofiaal ) 

APHIS FQRM 7023 (R-s VS FORM 16-23 (OCT 88). w+& IS obsolete. 

NAME & TITLE OF CEO. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

K e n n e t h  J. V e i t ,  D .O . ,  M . B . A . ,  D e a n ,  PCOM b l / l Z m  



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 23-R-0025 
Customer Number: 325 
Facility: PHILADELPHIA COLLEGUOSTEOPATHIC MED. 

4170 ClTY AVENUE 
PHILADELPHIA, PA 19131 
(215) 871-2881 

PHILADELPHIA COLLEGE OF OSTEOPATHIC MEDICINE 
4170 ClTY AVENUE 
PHILADELPHIA, PA 191 31 



T ~ I S  report IS requlred by law (7 USC 2143). Fa~lure to report accordmg lo the regAat~ons See altached form for Interagency ~epor!~ontrol No.: 
additronal information 

s 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 

I 

1. CERTIFICATE NUMBER: 23-R-0027 

CUSTOMER NUMBER: 328 I FORM APPROVED 
OM8 NO. 0579-0036 

Temple University 
Old Medical School, Medical Research 
Bldg., Kresge Bldg., Parrnacyl Allied 
Health Bldg. 
Philadelphia, PA 19140 24'2 
Telephone: (21 5)  -221 -4482 

3, of experimentation, or held for these purposes. Attach additional sheets if necessary ) I 
1 FAClLrrY LOCATlONS ( Sites ) - See Atached Listing 

C. Numberof 
animals upon 
which teaching. 
research. 
experiments. or 
tests were 
conduded 
involving no 
pain. distress. or 
use of pain- 
relieving drugs. 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ 

D. N&er of a n i d s  
upon wlhich 
experiments, teaching. 
research, surgery, or 
tests wcrc conducted 
involwng 
accorrpanying pain or 
distress la the animls 
and for which 
appfqmate anesthetic, a 

A. 

Animals Covered 
By The Anlmal 

Welfare Regulations 

E. Number of animals upon which teaching. 
exp&nents. research, surgery or tests e r e  
conducted involving acconpanying pan or distress 
to the an~mals and for which the use of appropriate 
anesthetic, analgesic or tranquiliang drvgs would 
have adwndy  affccted the procedures. results. or 
interpretation d Me teaching. research. experiments. 
surgery. or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

6. Number of - 
animals being - 
bed. 
conditioned. or 
held for use in 
teaching, 
testing. 
ocperiments. 
research. or 
surgery but not ye 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

-- 

5. Cats I 
4. Dogs - I 

6. Guinea Pigs 

8. Rabbits I -  I 

- I 
7. Hamsters 

I m 

10. Sheep - I 

I 

- I 

1 1. Pigs 

12. Omer Farm Animals 1 , I 

ll Other Animals ( , I 

1 

ASSURANCE STATEMENTS 
J 

1) Pmfesiodty amsptabb stanQrdr governing the care, treatma-& and use d anlnals. induding -ate use d msstetic, p~lgesk,  and bPnqrulizinq chugs, prior to. during, and follamnp 
a c h u l ~ , t ~ t s r t i ~ , w r ~ s r y , w ~ ~ ~ f o t l ~ b y ~ ~ f a c i i i t y .  

1 2) Each principal irnmstQator has considered alternatives to painful pmcdtms. 

3) This hcility is m n g  to the m s  and rsgul?boru undw the Act, md it has required that euwpt&ns to the sW&fds ad rsgulotionr bo tp#med and explained by tlw principal 
investigatar and approved by the hstitutional Animal Cam and Use Committee (IACUC). A sununary of all such exceptloru is attached to thls annual repoR In addition to identifying ths 
IACUC-approved exceptions. this summary indudes a bnef expianation of the e, 81 well as the sped- and n u m b  of mimals affected. 

4) The attending vebnnarian for this research facility has appropriate authority to c n u ~  tho provision d achquate vasrinry cam and to wema the adequacy of other aspeck3 of animal care and 

CERTiF TlON BY HEADQUARTERS RESEARCH FAClLrrY OFFICIAL 

A 
( C+e Ofticer of Legally Responsible I n s M n a I  O M a I  ) 

/ I 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

I r a  M Schwar tz ,  M.S.W., P r o v o s t  12/13/02 

( AUG 91 ) 



Th~s  repon is requir~d by law (7 USC 2143). Failure to report accordmg to the regulations 
Can 

See attached form for 
addit~onal mfomtlon 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

. .. . i\:. . . . . v q r :  . . ! . L ; ~ L  

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

- -- . REPORTING FACILI'IY ( List all locations where animals were housed or used in actual research, tesl tin! 

1. CERTIFICATE NUMBER: 23-R-0030 

CUSTOMER NUMBER: 332 I FORM APPROVED 
OM0 NO. 05794036 

Cephalon, Inc. 
145 Brandywine Parkway 
West Chester, PA 19380 

Telephone: (21 5) -344-0200 

3. or expenmentabon. or held for these purposes. Attach additional sheets 11 necessary ) I 
FACILIN LOCATIONS ( Sites ) - See Atached tisting 

-- - 
4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlN I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 

I 

11. Pigs 

12. Other Farm Anmals 

13. Other Animals 

. 

- -- 

~A&URANCE STATEMENTS 1 

2) Each principal investigator has considered alternatives to painful procedwsr. 

E. Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the antmals and for which the use of appropriate 
anesthetic, analgeuc, or tranquilizing drugs would 
have advenely affected the procedures, results. or 
interpretation of the teaching, research. experiments. 
surgery. or tests. ( An explanation of the procedures 
produang pain or distress In these animals and the 
reasons such drugs were not used must be attached to 

A. 

Animals Covered 
By The Animal 

Welfare Regulations _ 

3) This facility is adhewing to the standards and regulations undw tho AQ and it h a  required that exceptions to the sbmbfds and regulations ba &ed and explained by the prinu'pal 
investigator and approved by the I n s M u t i l  Animal Care and Use Committee (IACUC). A sumrmty of all such exceptions Is attached to thls annual repoh In addition to identifying 
IACUC-appmved exceptions, this summary includes a brief explanation of the exceptions, as w d l  as the spbues and number of animals Onected. 

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

6. Number of 
animals being - 
bred. 
conditioned, or 
held for use tn 
teaching. 
testing. 
experiments. 
research. or 
surgery but not ye 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
tnvolving no 
patn, distress, or 
use of pain- 
relieving drugs. 

41 The attendina veterinarian for this research facilitv has aoorowiate authority to ensure the pmvision of adequate v o t ~ a r y  care and to ovc~uw the adequacy of other aspects of animal Care and 

D. Number of animals 
upon which 
expenments. teachmg, 
research, surgery, or 
tests were conducted 
invdvmg 
acxompanying pain or 
distress to the an~mals 
and for which 
appropriate anesthetic, a 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFiClAL 
( Chief Executive Oficer or Legally Responsible InstMttional OPficial ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

Jzffry L. Vaught, PhD 
DATE SIGNED 

l o /  0 4 / 0 2  

( AUG 91 ) 



Thts report is requtred by law (7 USC 2143). Fatlure to report accordtng to the regulat~ons can 
result in an order to cease and destst and to be subject to penalties as provtded for in Sectton 21 50 

See reverse s~de for 
addltlonal lnformat~on 

Interagency Report Control No 
01 WDOA-AN 

2 HEADQUARTERS RESEARCH FACIUTY (Name and Address, as EgJSteM w~th USDA, 
ANNUAL REPORT OF RESEARCH FACILITY incfude ~ i p  code) 

UNITE0 STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

. . 

CENTRAL ANIMAL FACILITY - ALBERT EINSTEIN 
PHILADELPHIA, PA 19141-3098 

1. REGISTRATION NO. CUSTOMER NO. 
23-R-0032 334 

(TYPE OR PRINT) 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (A@& addmOnal sheets if necessary or use APHIS FORM 7023A j 

7 

FORM APPROVED 
OM8 NO 0579-0036 

ALBERT EINSTEIN HEALTHCARE NETWORK 
KORMAN RESEARCH PAVILION 
5501 OLD YORK ROAD 
PHILADELPHIA, PA 191 41-3098 

Animals covered 
By The Animal 

Welfare Regulat~ons 

3. REPORTING FACILITY (Llst all locat~ons where anrmals were housed or used n actual research, testmg, teachmg. or expenmentatton. or held for these purposes Attach additional 
sheets ~f necessary ) 

FACILITY LOCATIONSlsrtes) 

4. Dogs 

6. Number of 
animals being 
bred, 
conditioned. or 
held for we in 
teaching, testing. 
expeaments. 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pan- 
relieving drugs. 

0. Number of animals upon 
which experiments. 
teaching, research, 
surgery, or tests were 
conducted involvtng 
accompanying paln w 
&stress to the animals 
and for which appropnate 
anesthetic, analgesic. or 
tranquilizing drugs were 
wed. 

E. Number of ammals upon whch teaching. 
experiments. research. surgery or tests were 
amduaed involvmg accompanying pam cr distress 
to the an~mals and for wtrich the use of appropnate 
anesthetic.analgesic, or tranquiliang drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching. research. 
experiments, surgery, or tests. (An explanahon of 
the procddures produang pan or distress m these 
animals and the reasons such dmgs wen not used 
must be attached to thrs wort) 

6. Guinea Pigs 

5. Cats 

7. Hamsters 

I 2 

8. Rabbits 

9. Non-Human Primates 

12. Other Farm Animals 

31 0 

10. Sheep 

11. Pigs 

13. Other Animals 

I 
44 

1 ASSURANCE STATEMENTS 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D+E)  

1) P r o f m l l y  acceptable standards govemlng the cars, Ireamant, and use of animals, induding appropriate use of anesthetic, analgesic, and tranquilizing dnrgs. pnor to, during. 
and fdlowing actual research. teaching. testmng, surguy, or expehmentafion ware followed by this research facility. 

2) Each pnndpal investigator has considered alternatives to painful procedures. 

3) This faality is adhering to the standards and regulations under the Ad. and it has required that exceptions to the standards and regulations be spaahed and ~ l a n e d  by the 
principal investigator and approved by tho lnrtiWionrl Animal Cars and Use COmIittce (MCUC). A wmmuy d all the r x c r p t i o ~  in attached to this annwl mpoh In 
additron to identifytng the IACUC-approved exceqbons, this summary id- a brid explanation of the exceptions, as well as the speaes and numEer of animals affected. 

4) The attending voterinanan for th~s research faulity has appropriate authority to ensure the provision of adequate veterinary care and to oversea the adacluacy of other 
aspects of mmal  care and use. 

CERTlFICATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional officiai) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

I Elliott C. Kulakowski. PhD I Elliott C. Kulakowski, PhO Dktclor. Research and Technology Development 1 1111212002 I I I I 1 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is o b d e t r  PART 1 - HEADQUARTERS 
(AUG 91) 



Th~s reiort IS requlrd by law (7 USC 2143). Fadure to report accordmg to the regutattons 
can 

See allached form for 
addibonal informat~on 

Interagenq Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 23-R-0037 

CUSTOMER NUMBER: 329 I FORM APPROVED 
OM6 NO. 05794036 

I Rohm & Haas Company 
Independence Mall W. 
Philadelphia, PA 1 91 05 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (21 5) -641 -7537 

I 

I. REPORTING FAClUTl ( List all locations where animals were housed or used in a d d  research, testing. or experimentation, or held for these purposes. Attach additional sheets if necessary ) 
I 

REPORT OF ANIMALS USED 8Y OR UNDER COMROL OF RESEARCH FACILTTY I Attach additional sheets if necessarv or use APHIS Form 7023A \ i 
B. Number of - 

animals being 
bred, 
conditioned. or 
held for use in 
teaching. 
testing. 
experiments, 
ruearch. or 
surgery but not ye 

C. Number of 
animals upon 
which teachmg. 
research. 
experiments. or 
tests w r e  
conducted 
involving no 
pain. distress. or 
use of pan- 
relieving drugs. 

D. Number of animals 
upon which 
experiments, teaching. 
research, surgery. or 
tests were conducted 
invdwng 
aaomnying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching, F. 
experiments, research. surgery or tests were 
conduded involving accompanying pain or distress 
to the animals and for which the use of appropriate 

TOTAL NUMBER 

anesthetic. analgesic, or tranquilizing drugs would 
OF ANIMALS 

Anlmals Covered 
By Tha Aolmal 

Welfare Reguhtlans have adversely affected the procedures. results, or 
interpretation of the teaching. research, experiments. / (COLUMNS 
surgery, or tests. ( An explanation of the procedures C + D + E )  
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

4. Dogs 

5. Cats I NA I /vA 
6. Guinea Pigs 

9. Norrhuman Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

I ASSURANCE STATEMENTS I 

13. Other Animals 

1) ptdu(ol*uy m e  gowmhg tho a. tfeabnmt, end we c4 minds, including spooriu uu of meatetic, analgasic, and tf8nquiI'i d q s .  prior to, dufin~. and f o l l ~ ~  
I 

oChLll nreuch, teaching, Wng, surgery, or mpuhnWon nmd fo(law8d by this mmfch lei&. 

2) Each principal investigetor has considered altemativbs to painful pfOcdures. 

/IJA 

3) This facility is adhering to the standards and regulations under the Act, and it has mquilbd that a q t i o n s  to the shmhfds and regulations be w e d  and explained by the principal 
investigator and approved by the Institutional Animal Cam and Uw Committee (IACUC). A Sumnury of all such exceptions Is attached to thls annual report. In addition to identifying the 
IACUC-epproved exqtions, this sumnary indudes a brief q lanot im of the exaptiw, as well as the Sp0cie8 and number of Mlmals affected. 

4) The attendim veterinarian for this research facility has appropriate euthonty to enuwo the provision of adeqm1(1 vathpry can, and to oversee the adequacy d other aspects of anhd Care and 

n/A 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClUM OFFICIAL 
+ 

( Chief Executive Officer or Legally Responsible Institutional Oftidal ) 

, MA 

( AUG 91 ) 

DATE SIGNED SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

i 
APHIS FORM 7023 (Replaces V- 18-23 (OCT 88). wtvch 1s obsolete. 

NAME & TITLE OF CEO. OR INSTITUTIONAL OFFICIAL ( Type of Print 

f d ~ s / ~ ~ r l / 7  A d a  C<O.dt 



ROHM 
!HAAS 
COMPANV 

November 12,2002 

United States Department of Agriculture 
Marketing and Regulatory Programs 
Animal and Health Inspection Service 
Animal Care 
920 Main Campus Drive 
Suite 200 Unit 3040 
Raleigh, NC 27606-52 13 

Gentlemen: 

Enclosed is a completed Annual Report of Research Facility form for Rohm and Haas Company 
(Certificate Number 23-R-003 7). 

This form documents that we had no protected species at our Spring House Technical Center 
during October 1,200 1 through September 30,2002. 

------------ 

----- ------------ -------- ----------- 
---------- --- -------------- 

cc: M. Fitzpatrick 
--- ----------- 
------ --------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).





Th~s repon IS requ~red by law (7 USC 2143). Fa~lure to report accord~ng to Me reqJlat~ons can See reverse s~de for 
result ~n an order to cease and des~st and lo be subject to penalt~es as provlded !cr ~n Sect~on 2150 add~t~onal ~nformat~on. 

Interagency Report Control No 
0 1 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0039 462 FORM APPROVED 

OM8 NO. 0579-0036 
I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered wrth USDA, 
ANNUAL REPORT OF RESEARCH FACILITY mdude zip code) 

(TYPE OR PRINT) GENAERA CORPORATION 
51 10 CAMPUS DRIVE 

I PLYMOUTH MEETING, PA 19462 

I 

3. REPORTING FACILITY (L~st all locat~ons where anmals were housed or used ~n acual research. lestmg, teaching, or expenmentat~on, or held for these purposes. Attach add~t~onal 
sheets ~f necessary.) 

FACILITY LOCATIONS(srtes) 

GENAERA CORPORATION 
PLYMOUTH MEETING. PA 19462 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets rf necessary or use APHIS FORM 7023A ) 
I 

A 8. Number of C. Number of D. Number of anrmalS upon E. Numer of an~nra(s upon whch teachtng. 
antmals bemg an~mals upon whch experiments. expenments, research. surgery or tests were 

Antmals Covered bred, wh~ch teachmg, teachmg. research, conducted ~nvolvmg accornpanyng pam or d~stress 
By The Animal cond~troned, or research. surgery, or tests were to the antmals and for wh~ch the use of appropnate 

Welfare Regulauons held for use ~n experiments. or conducted ~nvolvmg anesthetlc.analges~c. or tranqu~lmng drug would 
teachrng. testrng. tests were accompanymg pam or have adversely affected the procedures. results. or 
expenrnents. conducted d~stress to the an~mals lnterpretatron of the teachag. research. 
research. or ~nvolvmg no and for wh~ch appropnate expenrnents. surgery. or tests. (An explanatm of 
surgery but not pam. d~slress, or anesthetic. analgesic, or the procedures produung pam or drstress in these 
yet used for such use of paln- tranqu~l~z~ng drugs were anrrnals and the reasons such drugs were not used 
purposes. rel~evmg drugs. used. must be attached lo tho report) 

4 Dogs 

5 Cats 

6 Guinea Pigs 

7. Hamsters 
- 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

. 
I ASSURANCE STATEMENTS 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

1) Professionally acceptable standards governing the care. treatment, and use of anlmls. induding appropriate use of anesthetrc. analgesrc. and tranquiliang drugs. pnor to. during. 
and following actual research. teaching, testing, surgery, or experimentation were followed by this reseanh fadlity. 

2) Each prinapal investigator has considered alternat~ves to patnful procedures. 

3) Thrs facility is adhering to the standards and regulattons under Ute AC. and it has rewired that exceptions to the standards and regulations be spcofied and explarned by the 
principal investigator and approved by the InsWitional Antmal Care and Use Cwmrttee (IACUC). A summary of all the exceptlons is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, lh~s  summary ~ndudes a brief explanation of the exceptions. as well as the speaes and number of a n t d s  affected. 

4) The attmdmg vetennanan for th~s research faul~ty has appropnate authority to ensure the prowsron of adequate vetennary care and to oversee the adequacy of Other 
aspects of anlmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct. and complete (7 U.S C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

Michael P. McLane, Exec. Dir. Development Roy C. Levltt. CEO and lnsititutional Official 12/11/2002 

N W S  FORM 7023 (Replaces VS FORM 18-23 (Oct 88). wh~ch is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



This report IS required by law (7 USC 2143). Failure to report according to the regulations 
can N 0 V 2 7 2002 ~~~1~~~~~~~~~~ 

Interageccy Report Co Y' rot No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 23-R-0043 I FORM APPROVED 

OM8 NO. 05794036 
CUSTOMER NUMBER: 472 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Veterinary ~echinology Program 
700 Fox Chase doad 1 Jenkintown, PA 19046 

Telephone: 

3. REPORTING FACILITY ( L~st all locabons where animals were housed or used In actual research, testrng, or expenmentabon, or held for these purposes. Attach addrtronal sheets i f  necessary ) 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF  RESEARCH FAClLrPl I Altach additional sheets if necesaarv or use  APHIS Form 7023A \ I 

Animals Covered 
By The Animal 

Welfare Reguhtlons 

6. Number of -- 
anrmals being 
bred. 
condiboned, or 
held for use in 
teachng. 
testing. 
expenments, 
research, or 
surgery but not y t  

4. Dogs q 
. 6. Guinea Pigs 

7. Hamsters 

8. R a b b i  

9. Non-human Primate 

12. Other Farm Animals 

13. Other Animals ==I== 
1 ASSURANCE STATEMENTS 

C. Number of 
anlrnals upon 
which teachlng. 
research. 
expenments, or 
tests were 
conducted 
involwng no 
pain. distress. or 
use of pain- 
relieving drugs. 

- -- 

D. Number of animals 
upon which 
expenments. teaching. 
research, surgery. or 
ta ts  were conduded 
involving 
accompanying pain or 
distress to me anlrnals 
and for which 
appropriate anesthetic, a 

- - - - -- - - -- 

E. Number of animals upon whch teachlng. 
experiments, research. surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appmpnate 
aneslhetic. analgesic. or tranquiliung drugs would 
have adversely affected the procedures. results. or 
interpretation of the teachng. research. expenments. 
surgery. or tests. ( An explanation of !he procedures 
produang pain or distress in these animls and the 
reasons such drugs were not used m s t  be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2) Each principal investigator has considered alternatives to painful pmcadums. 

3) This facility is adbering to the standards and regulations under the Ad. and it has required that exwptioru to the standards and regulations ba speaiied and explained by tho principal 
investigator and approved by the Ins t iMiod Animal Care and Use Committee (MCUC). A summary of all such exceptions Is attached to this annual report. In addition to identrfying the 
IACUC-approved exceptions, this summary includes a brief explanation of the sxcsptions, as W as the species end number of animals affected. 

4) The anending veterinarian for this mseanh facility has appropriate wthanty to ensure the provis~on of adequate vetsrinary cars and to werseei the adequacy of other aspects of animal care and 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

\ 

DATE SIGNED R INSTITUTIONAL OFF1 IAL 

LI-r@aJLflQ,LNCAu~~ S i s t e r  nary Cecilia, OSBM, p r e s i d e n t  
APHIS FORM 7023 VS FORM 18-23 6 88). *rich IS obsolete. 

I 

( A U G  97 ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 



See attached form for Interagency Report Control  NO.^ Thas report I% requred by law (7 USC 2143) Faflure to report accordmg to the regulallons 
can 

b 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 23-R-0046 ' 

CUSTOMER NUMBER: 347 I FORM APPROVE0 
OM8 NO. 0579-0036 

Bucknell University 
Dept. Of Biology/Psychology 
Lewisburg, PA 17837 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (570) -577-381 1 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ 

Number of - 
animals being - 
bred, 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research. or 
surgery but not ye 

animals upon 
vhich teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

upon which 
experiments. teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

experimts. research. Surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Anlmal 

Welfare Reguhtionr 
anesthetic. analgesic, or Lanquiliung drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching. research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used m s t  be attached to 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

I 1 
1) Pmf0~8ionrlly acceptable standards governing the care, trcutment, and uso of animals, induding appropriate use of anestetic, analgesic, and tranquiliring bugs, prior to, dwing, and fo l ldng 

I ASSURANCE STATEMENTS 

acbal rasearch, teaching. testing, surgery, or expeuinwneation were followed by this resesrch facility. 

2) Each principal investigator has cantidere$ alternatives to painful procedwa. 

3) This facility is adhemg to the stand- and regulations und.r the Ad, and it has rsquired that exceptions to the standards and regulations be spdt led  and explained by th8 principal 
investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all such exceptions Is attached to thls annual report. In addition to identifying the 
IACUCappmved exceptions, this summary includes a brief explenati017 Of Re excspticos, as well as the q d e s  and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to enrwr, the provision of adequate veterinary m e  and to oversee the adeqwcy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Omcer or Legally Responsible Institutional Official) 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wh~ch 1s obsolete. 
a,/( AUG 91 ) 

DATE SIGNED 

/C%E% 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 
ro-&dfd~ S ,  & ~ 4 ,  V j ~ t i  P A ~ F C O ~ P ~ '  '2.q- 

F-r,ufin;ct' ~t C,DWI~~VT. s TEA T C G J , ~  



ANNUAL REPORT OF RESEARCH FACILITY, continuation 

3. Reporting facilities 

Animal Behavior Lab (formerly Psychology Lab, west of Route 15 in Bucknell West) 
BiologylPsychology animal facility (in basement of Biology Building on main campus) 



See atlached form for Interagency Report Cont ?' I No.: This report 1s requlred by law (7 USC 2143). Fa~lure to report accordmg lo the regulations 
C r l  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 23-R-0049 I FORM APPROVED 
OM6 NO. 05794036 

CUSTOMER NUMBER: 502 

Westmoreland Testing And Research, Inc. 
P.O. Box 291 
Scottdale. PA 15683 

OEc 0 2 Zoor Telephone: (724) -872-881 1 

1, or expenmentahon. or hdd for these purposes. Attach addlhonal sheets tf necessary ) 

k 6. Number of -- 
anrmals berng 
bred. 

Animals Covered cond~troned. or 
By The Animal heto for r;- ~n 

Welfare Re~ukUonr  teachrng. 

testlng, 
expenments. 
mearch, or 
surgery but not ye 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsten 

8. R a b b i  

10. Sheep 

13. Other Animals I 

FACILllY LOCATIONS ( Sites ) - See Atached Listing 

I 
ASSURANCE STATEMENTS 

2. Number of 
an~rnals upon 
which teaching. 
research. 
expenments. or 
tests were 
conducted 
involving no 
p n .  distress, or 
use of pain- 
relieving drugs. 

0. Number of animals 
upon whlch 
experiments, teaching. 
research, surgery. or 
tests were conducted 
involving 
accompanying parn or 
distress to the an~mals 
and for which 
appropriate anesthetic. a 

E. Number of animals upon which teaching. 
expenments. research. surgery or tests were 
conducted invdving accompanying paln or distress 
to the an:rrak and %r wttick !ha use ~f apprcpr.aie 
anesthetic. analgesic, or tranquilizmg drugs would 
have advmdy  affected the procedures. results. or 
interpretation 01 the teaching. research. expenments. 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used rmst be attached to 

TOTAL NlJMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) ProfessiorrPlly aasptnblo stMdsrds g a m i n g  the care, treatment, and use of animds. krduding appropriate use of anatetitic, analgesic, and tnnqui l i  drugs, prior to, during, and following 
.actual mar&,  teaching, tasting, surgery, or expwimsntatim wsro followed by this resasfch facility. 

2) Each principal imestigatw haa an- alternatives to painful pmwhms. 

3) This facility is m n g  to the standards and regulations under the Ad, and it has rsquimd that excaptions to the standards and ngulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Cam and Use Committw (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to idsntrfying the 
IACUC-approved exceptions. this summary indudes a bnef explanation of tho exceptions, as well as the specios and number of animals affected. 

4) The attending veterinarian for this rsreerch facility has appropriate authority to ensum the provision af adequate vetmrwy cam and to overs6e the adequacy of other aspects of animal care and 
L 

CERTlF CATION BY HEADQUARTERS RESEARCH FAClLlM OFFlClAL 
( Chief Executive Oficer or Legally Responsible Institutional Offlcial ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

- 

*HIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). IS obsolete. 



Thls report 1s requtred by law (7 USC 2143) Fadure to report accord~ng to the regulat~ons 
ran 

See attached form for 
addihonal informat~on 

Interagency Report y Co trol No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 23-R-0052 I FORM APPROVED 

OM8 NO. 0579-0036 
CUSTOMER NUMBER: 348 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

California University Of Pa 
Graduate Studies & Research 
250 California Avenue 
Califomia, PA 15419 

Telephone: (41 2)  -938-41 87 

I 

I. REPORTING FACIUPI ( Ltst all locations Were an~mals were housed or used In actual research. testing. or expenmentatrcn. or held for these purposes. Attach addhonal sheets tf necessary ) 1 I J 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILrrY I Attach additional sheets if necessarv or use APHlS Form 7023A \ 

Animals Covered 
By The Animal 

Welfare Regulatlonr 

B. Number of -- 
animals being 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
expenments. 
research, or 
surgery but not yc 

C. Number of 
animals upon 
wh~ch teaching, 
research. 
expenments, or 
tests were 
conducted 
involwng no 
pain. distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
experiments. teaching. 
research. surgery, or 
tests were m d u d e d  
invdnng 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon M ich  teaching. 
expenments. research, surgery or tests were 
anduded involving accompanying paln or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic. or tranqutlizmg drugs would 
have adversely affected the procedures. results, or 
tnterpretatlon of the teaching. research, experiments. 
surgery. or tests. (An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be auached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

- - -  

4. Dogs 

5. Cab 

6. Guinea Pigs 

7. Hamsters 

9. Nonhuman Primate 

- - 

8. Rabbits 

10. Sheep 0 

1 I 

q2 ~-BO*W e~-~~di;r f /k  [ - / v d  P /w u cb ) 

13. Other Animals 

- - -  - 

11. Pigs 

12. Other Farm Animals 

1 ) Profbsrionally racsptlWe standards gowming the care, mabnmt, and usa of animals, indoding appropriate uu of anosWc, analgesic, and tranquilizing drugs, prior to, during. and following 
achral research, t & i .  testing, #rrgcrcy, or experimcmtatm were followed by this relead'! facility. 

2) Each principal invasbgator has considefed alternatives to painful pmxdtms. 

3) This faality is adhering to the standards and regulations undw the Act. and it has m4uifed that e m t i w  to th. standards and regulations be s w e d  and explained by the principal 
inveetigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such excaptlons Is attached to this annual report In addition to identifying the 
IACUC-approved exceptions. this summary indudes a brief explanation of the -on$, as well as the speaea and number of an~mals affected. 

4) The attending vetennuian for this research facility has appropriate authority to ensum the provision of adequate vetednvy caru and to oversee the adequacy of other aspects of animal care and 

- - 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Omcial ) 

APHIS FORM 7023 (Replaces VS FORM 18-23\f4CT 88). wh~ch IS obsolete. 

E.O. OR INSTITUTIONAL OFFICIAL 

( AUG 91 ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 



Th~s repon IS regu~red by law (7 USC 2143). Fa~lure lo reporl according to the rqulauons 9 C J ( i  1 2002 See attached lor Interagency Report Control N 
additional mforrnat~on can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 23-R-0053 

CUSTOMER NUMBER: 539 I FORM APPROVED 
OM6 NO. 0579-0036 

Dad's Products Company, Inc. 
P.O. BOX 451-D 
Meadville, PA 16335 

F 

Telephone: (81 4) -724-771 0 

.r 

- 

h 

I REPORT OF ANIMALS USED BY 0k UNDER CONTROL OF RESEARCH FACILITY I Attach addit ional  sheets if necessanr o r  use APHIS Form 7023A 1 I 

13. REPORTING FAClUPl ( bst all locattons where anrmals were housed or used In actual research. testtng. or expenmentatron. or held for these purposes. Attach addrt~onal sheets if necessary ) 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

I ASSURANCE STATEMENTS 

artimis oemg 
bred, 
conditioned. or 
held for use In 
teachrng, 
testing. 
experiments. 
research. or 
surgery but not ye 

4i111nal~ upon 
whlch teaching. 
research. 
expenments. or 
tests were 
conducted 
involving no 
p a n  distress, or 
use of pain- 
relieving drugs. 

C. Number of - 1  
ufhn wh10 
expenments, teaching. 
research. surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the anlmals 
and for whrch 
appropriate anesthetic, a 

D. N u M n  otanrmals I E. Number of a n ~ m l s  ~ p o n  whrch teach~ng, 
e ~ p a  ;cents, rsscarck, rr;iyarj ar ;e;b wers 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic. or tanqu~lizing drugs would 
have adversely affected the procedures. results, or 
interpretatton of the teaching, research, expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in lhese an~rnals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

b I 
1) Pro feu io~ l ly  accopbble standards Oweming the cam, treatment, and use of animals, induding appropriate use of anastotic, analgesic, and tranquilizing drugs, pnor to, during, and following 

#twl memh, M i n g ,  terting, surgery, a apwirnmtatim wefa f o l l w d  by this mearch facility. 

3) Thts facility is adhating to the standards and regulations under the kt and it has requid that ex~sptions to the standards and regulations be speded and explained by ths principal 
investigator and appmved by the Institutional ~nimal Care and Use Cornmiltee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to rdent i i iq the 
IACUC-approved eaceptions, this summary includes a b n d  explanation of the exmptions, as well as the specles and number of animals affected. 

4) The attending veterinarian for this research faality has appropriate authority to msw the provision of adequlte v d d n v y  care and to oversee the adequacy of other aspects of animal care and 
> 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Exeactive Officer or Legally Responsible Institutional Official ) 

I 

, T* a 
NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). 6 1 c h  IS obsolete. 

( AUG 31 ) 



Thd repcfl is require& by law (7 USC 2143). Failure to repon acccrdicg to LCIe replalicns can 
result in an order !o cease and desist and to be sublet: to penalties as proviCed for in Scdcn 21%. 

I 
. . 

(TYPE OR PRINT) 

UNITE0 STATES OEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
WISTAR INSTmTTE. THE 
3601 SPRUCE STREET 

1. REGISTRATION NO. CUSTOMER NO. 
23-R-CO5-5 3 4 0 .  

2. HEADQUARTERS RESEARCH FACILflY (Name and Address. as registered ;nth S* \ Wude ZO Cadel r i 

I PHILADELPHIA, PA .I9104 I 
1 I (215) 898 -3898  

1 3. REPORTING FAClLlM (LIs: ail locations where animals were housed or used in actual research. twang. teaching. or expenmentation, or hdd for these purposes. Attach addibcnal I j sheets if necessary.) I 
FAClLllY LOCATIONS(sites) 

I 

Same a s  above.  I 
I 

REPORT OF ANIMALS USE0 BY OR UNDER COMROL OF RESEARCH FAClVrY (Attach additional sheets i lnecessw or we APHIS FORM 7023.4 I 

Animals Covered 
By The Animal 

Welfare Requlatioru 

8. Number of 
mimais being 
bred. 
conditioned, or 
held lor use in 
teaching, testing. 
experim-mu. 
research. or 
surgery but not 
yet used for such 
purposes. 

4. Dogs I 0  

5. Cats 

6. Guinea Pigs I 0  

7. ' Hamsters 0 

8. Rabbits 

9. Non-Human Primates 

11. Pigs I O 

0 

0  

10. Sheep 0 

12. Other Farm Animals 

ASSURANCE STATEMENTS 

0  

13. Other Animals 

C. Number of 
animals upon 
which teaching. 
mearch. 
exptrlmentt. or 
tests were 
condoaed 
involving no 
dain. distress. cr 
ush o i  pain- 
relieving drugs. 

0 

1) Pmlessionally acceptable standards governing the care. treatment. and use cf animals. including appropriate use of anesthetic analguic. and tanquitiring drugs, prior to. during. 
and following actual research. teachiig. testing. surgery. or experimentaticn were followed by Utis research fadty. 

2) Each prinapal investigator has considered alternatives to painful prccedures. 

F. 

TOTAL NO. 
O f  ANIMALS 

(Cols. C + 
D + E) 

0. Number of antmals upon 
which experiments. 
teaching. research. 
surgecy. or tests were 
conductd invdving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic. anal~eslc. or 
tranquilizing druss were 
used. 

3) This facinty is adhering to the standards and regulations under the Ac?. and it has required that axccptions to the standards and regulaticns be specitled and explained by the 
prinapll inveslgator md approved by me Institutional Animal Care and Use Committee (IACUC). A sumnuy of all the exceptions is  attached to this annual r r p d  In 
addition to identifying the IACUC-approved exceptions. this summary includes a brief explanation of the exceptioru. as wdl as the spcda and number of animals affaed. 

E. Number of animals upon which teaching. 
experiments. research. surgcry or tests were 
conducted invdwng aampanying pain or distress 
to the animals and for which the use of appropriate 
~esthetic.analgesic, or tranqoirig drugs would 
have advarsdy alTected me pmctdures. results. or 
htcrpretation of the teaching. research. 
experiments, surgery. or tests. (An explanarion of 
the procedures producing pain or d~s&ess in these 
animals and the reasons such drugs were not used 
must be anached to this rcpon) 

4) The attending veterinarian fcr 35s reseafc5 faulity has appropriate authority to ensure Vle provision cf aCaguatt veterinary care and to oversee the adquacy of cther 

(AUG 91) 1 

aspee! of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible lnstitutional official) 

I cettify that the above is true. correct acd complete (7 U.S.C. Section 21 43) 
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL r y p e  or Print) 

Russe l  Kaufman, M . D .  
D i r e c t o r  and Chief  E x e c u t i v e  O f f i c e r  

DAf  E SIGNEO 

APHIS FORM 7023 // (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 



This report IS required by law (7 USC 2:43). Fa~lure lo report according to the regulatiw 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for 
addllonal tnformat~on 

1. CERTIFICATE NUMBER: 23-R-0056 ' 

CUSTOMER NUblEER: 626 I OM8 NO. 0579-6036 

Pittsburgh Zoo 
Pittsburgh Zoo & Aquarium 
One Hill Road 
Pittsburgh, PA 15206 

can 

Telephone: (41 2) -665-3639 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

L or experimentation. or held for these pwposes. Attach additional sheets if necessary ) 

w 

- 

- -- 

FAClLllY LocAnONS ( S i i  ) - See Atached Listing 

3. REWRTlMG FAClLl7Y ( bst all locahons where animals were housed or used In w(ud reseanh. t a t i q  

Anlmls Covered 
By The A n i l  

Welh l r  Regubtiow 

8. Number of - 
anlrr\ds being 
b d .  
conditioned. or 
held for use In 
teeehing. 
tssting. 
urpenmcno. 
research, or 
wrgvybulndyc 

4. ~ o g s  G 

5. Cats G 

6. Guinea Pigs 2 
7. Han/rrten , 0 

8. Rabbits 9 
9. Non-ttuman Primate 6 6 ;;2wr -- - 1 - ;, 

1 2  Other Farm Animals 

I ASSURANCE STATEMENTS 

c. N u W d  
animals upon 
which teaching. 
raearch. 
axpenmen&, or 
lea  w e  
anduded 
inMhring MI 

pain. distresr. or 
use d pain- 
relieving drugs. 

0 

Number of an~mls upm which teaching. 
crpcrimafi. nssarch. surgery or IestJ were 
conduded involving accDnrpanying pain or distress 
to the a n i d s  and for which the use d appmpnate 
anesthetic. anaLgesic. or tracrquilidng drugs warld 
have advsnely affeded Ule procedures. results, or 
intetpm4ation d the teadung. rasean3. expemmnts. 
surgery. of tests. ( An explmatfon d the procedures 
praiuang pain or distreu in Lhese animls and the 
nasocrssuchdrugswcn~usedmustbea~edto 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

CERTlFlCATlON 8Y HEADQUARTERS RESEARCH FAClLrrY OFFICIAL 
( Chief Executive Omaa or Legaily Responsible lnstitutkrral Omcial ) 

( AUG 91 ) 



Report Start Date 

IOIOIIOI Detailed Inventory Report for Mammalia , ll,ollo, 

Taxonomic namelstatus Status 

Animalia 
Chordata 
Vertebra ta 
Xan malia 
Marsupialia 
Didelphimorphia 
Didelphida e 
Didelphinae 
Didelphis 
Didelphis virginiana 

Owned and On-site 1. 6. 
In on Loan . . 
Diprotodontia 
Macropodidae 
Dendrolagus 
Dendrolagus matschiei 

Owned and On-site . . 
In on Loan 0. 2.  
Macropus 
Macropus giganteus 

Owned and On-site 1.  1 .  

In on Loan 2.  2. 

Placentalia 
lnsectivora 
Tenrecidae 
Tenrecinae 
Echinops 
Echinops telfairi 

Owned and On-site 4.  0. 
In on Loan . . 
Erinaceidae 
Erinaceinae 
A telerix 
A telerix albiven &is 

Owned and On-site 1 .  0. 
In on Loan . . 
Chiroptera 
Phyllostomidae 
Carolliinae 
Carollia 
Carol/ia perspicillata 

Owned and On-site 9. 12.  

in on ~ o a n  21.  24 .  

Stenodermatinae 
Artibeus 
A rtibeus jamaicensis 

Owlred apd On-site 0. 1. 
11 cn Loan . . 
Primates 
Lemuridae 
Eulernur 

Births Acquisitions 
Row - Ending 

Chanqe Deaths Dispositions Status 

VIRGINIA OPOSSUM 

1 .  0. 0 . . 0. 6. 0 

MATSCHIE'S TREE KANGAROO 
+ 1 . . . . 0. 1. 0 
-1 0. 1.  0 . . 1 .  0. 0 

GREAT GREY KANGAROO 
. . . . 1 .  1.  0 
. . . . 2 .  2 .  0 

LESSER MADAGASCAR HEDGEHOG TENREC 
. . . . 4.  0. 0 

HEDGEHOG 

1. 0. 0 0 . .  6 .  

. . . . . . 

SEBA'S SHORT-TAILED BAT 
. . 9. 12. 0 

JAMAICAN FRUIT-EATING BAT 
. . 0. 1.  2 



Report Start Date Report End Date 
10/01101 

Detailed Inventory Report for Mammalia 11101,,, 

Row - 
Births Acquisitions Chanqe 

Endina 
Deaths Dispositions Status Taxonomic namelstatus Status 

Eulemur fulvus 
Eulemur fulvus fulvus 

Owned and On-site . . 
In on Loan . . 
Lemur 
Lemur catta 

O w ~ e d  and On-site 1. 3. 
In on Loan . . 
Varecia 
Varecia variegata 
Varecia variegata rubra 

S;v-o5 ard On-site . . 
- - 

17 on Loan . . 
Varecia variega ta variegata 

IN App. I 

. . 

IZY Vulnerable App. I 

. . 

. . 

BROWN LEMUR 

. . . . 

. . . . 

RING-TAILED LEMUR 

. . 1. 3. 0 

. . . . 

IZY Critically Endangered App. I RUFFED LEMUR 

. . . . 
BLACK-AND-WHITE RUFFED LEMUR IN Endangered App. I 

. . -1 Owned and On-site 1 ,  
In on Loan 2. 
Cailitrichidae 
Leontopithecus 
Leontopithecus rosalia 

Owned and On-site 

In on Loan 1 .  
Saguinus 
Saguinus fuscicollis 

C w w d  and On-site 

In on Loan 

Saguinus oedipus 
Owned and On-site 

In on Loan 4. 

Cebidae 
Alouattinae 
Alouatta 
Alouatta caraya 

Owned and On-site 2. 
In on Loan 

Atelinae 
Lagothrix 
Lagothrix iagolicha 

Owned and On-site 0. 
In on Loan 

Pitheciinae 
Pithe cia 
Pithecia pithecia 

Owned and On-site 2. 
In on Loan 4. 

Cercopithecidae 
Cercopithecinae 
Cercopithecus 
Cercopithecus diana 

Owned and On-site 1. 

in on Loan 2. 

IZY Critically Endangered App. I 
. . 
. . 

GOLDEN LION TAMARIN 

App. II SADDLE-BACK TAMARIN 

. . . . 
COTTON-TOP TAMARIN 

. . 
IZY Endangered App. I 

BLACK HOWLER 
2. 3.  0 

App. II 

. . 
. * 

WOOLLY MONKEY 
0. 1. 0 
. . 

lZY App. II 

WHITE-FACED SAKI 
2 .  2 .  0 
4. 2 .  0 

IZY App. I1 
0. 0 

DIANA MONKEY 
1. 1. 0 
2. 0. 0 

DIANA MONKEY 

IN Vulnerable App. I 

. . 
IN Vulnerable App. I Cercopithecus diana diana 



Report Start Date Report End Date 

10/01/01 
Detailed Inventory Report for Mammalia 

, , l~ol,o, 

Besinning 

Taxonomic namektatus Status 
Owned and On-site 

In on Loan 0. 1. 0 

Cercopithecus neglectus 
Owned and On-site 

i -  cq Loan 

Mandrillus 
Mandrillus sphinx 

Owned and On-site 3.  1. 0 
In on Loan . . 
Colobinae 
Colobus 
Colobus angolensis 
Colobus angolensis angolensis 

Owned and On-site 2. 1 .  0 
In on Loan 2.  3.  0 

Hylo ba fida e 
Hylobates 
Hyloba fes leucogenys 

Owned and On-site . . 
In on Loan 1. 2. 0 

Ho.minidae 
Gorilla 
Gorilla gorilla 
Gorilla gorilla gorilla 

Owned and On-site 0. 4.  0 
~n on Loan 4. 3. 0 

Pan 
Pan troglodytes 

Owned and On-site . . 
In on Loan . . 
Pongo 
Pongo pygmaeus 

Owned and On-site . . 
In on Loan 0. 1. 0 

Pongo pygmaeus pygmaeus 
Owned and On-site 0. 1. 0 
In on Loan 5. 2. 0 
Xenarthra 
Megalonychida e 
Choloepinae 
Choloepus 
Choloepus hoffmanni 

Owed and On-site 1. 0. 0 
In on Loan . . 
Myrmecophagidae 
Tamandua 
Tamandua fetradacfyla 

Owned and On-site 2. 1. 0 
In on Loan . . 
Lagomorpha 
Leporidae 

Row - Endinq 

Births Acquisitions Chanqe Deaths Dis~ositions Status 

. . 

App. II 

. . 

. . 

Lower Risk - Near Threatened App. I 

. . 

Lower Risk - Near Threatened App. II 

IZY Data Deficient App. I 

IZY Endangered App. I 

. . 

. . 

Endangered App. I 

. . 

. . 

IZY Vulnerable App. I 

. . 
IZY Vulnerable App. I 

Data Deficient App. Ill 

. . 

. . 
. . 0. 1. 0 
DE BRAZZA'S MONKEY 

. . . . 
. . 

MANDRILL 
. . 3. 1. 0 
. . . . 

BLACK-AND-WHITE COLOBUS 

. . 2. 1. 0 

. 2. 4.  0 

WHITE-CHEEKED GIBBON 

WESTERN LOWLAND GORILLA 
. . 1. 4. 0 
. . 3. 3. 0 

CHIMPANZEE 

ORANGUTAN 

. . . . 

. . 0. 1. 0 
BORNEAN ORANGUTAN 
. . -0. 1. 0 
. . 5. 2. 0 

HOFFMANN'S TWO-TOED SLOTH 
. . 1. 0. 0 

SOUTHERN TAMANDUA 

. . 2. 1. 0 



Report Start Date Report End Date 

10101 101 Detailed Inventory Report for Mammalia , 11101102 

Beqinninq - Row Ending 

Taxonomic namelstatus Status Births Acquisitions Chanqe Deaths Dispositions Status 
EUROPEAN RABBIT 

. . 1. 0. 0 
Oryctolagus 

Owned and On-site 1. 0. 0 
I? $n Loan 

Oryctolagus cuniculus 
Owned and On-site 0. 2. 2 
In on Loan 

Oryctolagus cuniculus domestic 
Owned and On-site 0. 1. 0 
In on Loan . . 

Oryctolagus cuniculus new-zealand 
Owned and On-site . . 
In on Loan . . 

C>r/ctolagus cuniculus dutch-belted 

. . . . 
EUROPEAN RABBIT 

1. 0 . . 0. 1. 2 
. . . . 

domestic rabbit, breed unspecified 
. . 0. 2. 0 
. . . . 
NEW ZEALAND RABBIT 
. . 1. 0. 0 
. . . . 
DUTCH BELTED RABBIT 
. . 1. 0. 0 O * s ~ e d  ard On-site 1. 

In on Loan 

Rodentia 
Sciurognathi 
Castoridae 
Castor 
Castor canadensis 

Owned and On-site 1. 
In on Loan 

Pedetidae 
Pedetes 
Pedetes capensis 

Owned and On-site 1. 
In on Loan 

Hystricogna thi 
Ba thyergidae 
Hsterocep halus 
Heterocephalus glaber 

Owned and On-site 5 .  
In on Loan 

Erethizon tidae 
Coendou 
Coendou prehensilis 

Owned and On-site 0. 
In on Loan 

Erethizon 
Erethizon dorsatum 

Owned and On-site 

In on Loan 

Chinchillidae 
Chinchilla 
Chinchilla lanigera 

Owned and On-site 3.  
1.r cn Loan 

Caviida e 
Ca viina e 
Ca via 
Cavia porcellus 

AMERICAN BEAVER 

0. 1. 0 . . 1. 0. 0 

NAKED MOLE-RAT 

0. 1 . . 5. 5.  5 

NORTH AMERICAN PORCUPINE 
* ,  . . 

. . . . 

CHINCHILLA 
2. 3. 0 

GUINEA PIG 



Report Start Date Report End Date 

10101 101 
Detailed Inventory Report for Mammalia 

, 11,01,, 

Besinning Row Endinq 

Taxonomic namelstatus Status Births Acauisitions Chanqe Deaths Dispositions - Status 
Cwned and On-site 1. 0. 0 1. 1. 0 1 .  0. 0 . . 1. 1 .  0 
In on Loan . . . . . . . . . . 
Dasyproctidae 
Dasyprocta 
Dasyprocta leporina 
Dasyprocta leporina aguti 

Owned and On-site 1. 1. 0 
In on Loan . . 
Cetacea 
Odontoceti 
Platanisfidae 
lnia 
lnia geoffrensis 

Owned and On-site 

In on Loan 

Carnivora 
Canidae 
Alopex 
Alopex lagopus 

Owned and On-site 

In on Loan 

Cacis 
Cacis rufus 
Canis rufus gregoryi 

Owned and On-site . . 
In on Loan . . 
Vulpes 
Vulpes zerda 

Owned and On-site 1 .  0. 0 
In on Loan . . 
Ursidae 
Ursinae 
Tremarctos 
Tremarctos omatus 

Owned and On-site 

In on Loan 

Ursus 
Ursus americanus 
Ursus arnericanus americanus 

Owned and On-site 1. 1. 0 
In on Loan . . 

Ursus arctos 
Ursus arctos middendorffi 

Owed a ~ d  On-site 1. 1 .  0 
I- c? Loan . . 

Ursus maritimus 

Owned and On-site 

In on Loan 

Proc yonidae 
Potosinae 

Vulnerable App. II 
. . 
. . 

ST VINCENT AGOUTI 
. . 1.  1. 0 

AMAZON RIVER DOLPHIN 
. . . . 
. . . . 

ARCTIC FOX 
2. 0. 0 
. . 

IZY Critically Endangered LOUISIANA RED WOLF 

Data Deficient App. II 
. . 
. . 

I M  Vulnerable App. I 
. . . 
. . . . 

App. I I  
. . 

. . . . . . 
Lower Risk - Conservation Dependent App. 
II 

FENNEC FOX 
1. 0. 0 

SPECTACLEDBEAR 
. . 1. 0. 0 
. . -0. 1. 0 

NORTH AMERICAN BLACK BEAR 
. . 1. 1. 0 

KODIAK BEAR 
1. 1. 0 
. . 

POLAR BEAR 



- 
Report Start Date Report End Date 

101011o1 Detailed Inventory Report for Mammalia , 11/01/02 

Row - Ending 
Births Acquisitions Chanqe Deaths . Dis~ositions Status 

Beqinninq 

Taxonomic nameistatus Status 

Potos 
Potos f laws 

Owned and On-site 1. 
In on Loan 

Mustelidae 
Lutrinae 
Lon tra 
Lontra canadensis 

Owned and On-site 

In on Loan 0. 

Mephitinae 
Mephitis 
Mephitis mephitis = 

Owned and On-site 1. 
In on Loan 

'Mustelinae 
Mustela 
Mustela putorius 
Mustela putorius furo 

Owned and On-site 2. 
In on Loan 

Viverrida e 
Paradoxurinae 
Arctictis 
Arctictis binturong 

Owned and On-site 1. 
In on Loan 

Herpestidae 
Herpestinae 
Surica fa 
Surica ta surica fta 

Owned and On-site 1. 
:;: cn Loan 

Felidae 
Acinonychinae 
Acinonyx 
A cinonyx jubatus 

Owned and On-site 1. 
In on Loan 0. 
Felinae 
Felis 
Felis nigripes 
Felis nigripes nigripes 

Owned and On-site 

In on Loan 1. 

L ep tailu rus 
Leptailurus serval 

Owned and On-site 1. 
In on Loan 

Pantherinae 
Panthera 

App. Ill 

App. II NORTH AMERICAN RIVER OTTER 

STRIPED SKUNK 
0. 2.  0 

DOMESTlC POLECAT 
1. 1. 0 

BINTURONG 
1. 0. 0 

App. Ill 

SLENDER-TAILED MEERKAT 

IZY Vulnerable App. I 
. . 

. . . . 

BUCK-FOOTED CAT 
. . 
. . 

I N  App. II 

SERVAL 
1. 0. 0 

App. I1 
. . 
. . 



R e x ?  Start Date Report End Date 

101011o1 Detailed Inventory Report for Mammalia , 
Besinning 

Taxonomic namelstatus Status 
Panthera leo 

QN& and On-site 1. 3.  0 
In on Loan 1. 0. 0 

Panthera pardus 
Owned and On-site . . 
In on Loan 0. 2. 0 

Row - 
Births Acquisitions Chanqe 

Vulnerable App. I1 

Endinq 

Deaths Dis~ositions Status 

LION 

. . . . 1. $. 0 

. . . . 1. 0. 0 
LEOPARD 
. . 

0. 0. 0 
AMUR LEOPARD 

. . 
IZY Critically Endangered App. I 

. . - 1 

1. 0. 0 

Panthera pardus orientalis 
Owned and On-site 0. 1. 0 
In on Loan 2. 2. 0 

Panthera tigris 
Panthera tigris altaica IZY Critically Endangered App. I 

Owned and On-site 1 .  2 .  0 . . 
In 0') b a n  1- 1.  0 1. 0. 0 

AMUR TIGER 
1. 8.  0 
1. 1. 0 

Uncia 
Uncia uncia IZY Endangered App. I 

Owned and On-site 1. 0. 0 . . 
In on Loan 1. 0. 0 . . 

SNOW LEOPARD 
1. 0. 0 
1 .  0. 0 

Pinnipedia 
Otariidae 
Zalophus 
Zalophus californianus 

Owned and On-site . . 
In on Loan 0. 1. 0 

CALIFORNIA SEALION 

. . . . 

. . 0. 1. 0 
CALIFORNIA SEALION 

. . 0. 2. 0 

. . 0. 1. 0 

Zalophus californianus califomianus 
Owned and On-site 0. 2 .  0 
In on Loan 1. 1.  0 
Proboscidea 
Elephan fidae 
Loxodonta 
Loxodonta africana 

Owned and On-site 1. 4.  0 
Endangered App. I 

. . 

. . 

AFRICAN ELEPHANT 

. . 1. 4. 0 , 

In on Loan . . 
Hyracoidea 
Proca viidae 
Proca via 
Procavia capensis 

Owned and On-site 3. 1. 0 
In on Loan 0. 1. 0 
Perissodactyla 
Equidae 
Equus 
Equus burchellii 
Equus burchellii boehmi 

Owned and On-site 0. 2.  0 

GRANT'S ZEBRA 
. _  . 0. 2. 0 

In on Loan . . 
Rhinocerotidae 
3ic eros 
Diceros bicornis 

IZY Critically Endangered App. I 
. . 
. . 

EASTERN BLACK RHINOCEROS Diceros bicornis michaeli 
Owned and On-site . . 
In on Loan 2. 0. 0 

Printed- 1 111 4/02 Pittsburgh Zoo & Aquarium Page 7 
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Report Start Date Report End Date 

10/0110 1 
Detailed Inventory Report for Mammalia 11101102 

Beqinninq - Row Ending 

Taxonomic narnelstatus Status Births Acquisitions Chanqe Deaths Dispositions Status 
Bovinae 
Bubalus 
Bubalus depressicornis 

O w e d  and On-site 

In on Loan 

Taurotragus 
Taurotragus oryx 

Owned and On-site 

In on Loan 

Caprinae 
Capra 
Capra hircus 

Owned and On-site 2; 
In on Loan 

Orearnnos 
.' Oreamnos americanus 

Owned and On-site 

In on Loan 

Ovis 
Ovis aries 

Owned and On-site 

In on Loan 

Cephalophinae 
Cephalophus 
Cephalophus monticola 

I N  Endangered App. I 

. . 

ANOA 
. . . . 
. . . . 

Cephalophus monticola bicolor 
Owned and On-site 2. 1. 0 
In on Loan . . 

Lower Risk - Conservation Dependent 
. . 

. . . . 

COMMON ELAND 

. . . . 

. . . . 

GOAT 

. . 1 .  4 .  0 

. . . . 

ROCKY MOUNTAIN GOAT 

. . . . 

. . . . 

App. II 

SHEEPIMOUFLON 
. . 0. 3. 0 

BLUE DUIKER 
2. 1. 0 



; ,  * P F  
This repon is required by law (7 USC 2 143). Failure to report according to the regulations 8 C ~ g l k t e r a ~ e n c ~  ~cport  control 30 
can result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. 0 1 SO-DOA-AN I 

12. HEADQUARTERS RESEARCH FACILITY 

UNITED STATES DEPARTMENT OF AGRICLZTURE 
ANIMAL A M )  PLANT HEALTH LVSECPTION SERVlCE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1. CERTIFICATE NUMBER: 33-R-0058 FORM APPROVED 

CUSTOMER NUMBER: 351 0MB NO. 0579-0036 

Institute for Cancer Research 
Fox Chase Cancer Center 
7701 Burholme Avenue 

I Philadelphia, PA 19111 

3. REPORTING FACILIF  (List all locations where animals were housed or used in actual research. tesin:, teaching, or experimentation. or held for 
fhese nurposes. Attach add~tional sheets if n e c w ) .  

FACILITY LOCATIONS (Sites) - See Attached Listing 

REPORT OF A 
A. 

Animals 
covered by 
the Animal 
Welfare 
Regulations 

3WLS USED BY 
B. Number of 
animals being- 
bred, 
conditioned, or 
held for use in 
teaching, testing 
experiments 
research, or 
surgery but not 
yet used for such 
purposes. 

7. Hamsters I I 
I I I 

) R - e t s  . . if n e c ~ y  or use APHIS Form 7013h 

9. Non-human 
h r n a  tes I 

C. Number of ' 
animals upon 
which teaching, 
research 
expenments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

12 Other Farm 

WOO I 30 I - - 
ASSURANCE STATEblENTS 

1 30 

I) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and 
tranquilizing drugs. prior to, during, and following actual research, teaching. testing, surgery, or experimentation were followed by this research facility. 

2) &ch principal investigator has considered alternatives to painful procedures. 
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the sunduds and regulations be specificed 

and explained by the principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of d l  such 
exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary incfudes a brief cxplvlation of the 
exceptions. as well as the species and number of animals affected 

4) The attending vetcrin;lrim for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the 
adequacy of other aspects of animal cue  and use. 

d to th~s reppd). 

D. Number of animals upon 
which experiments, 
teaching, research 
surgery or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic. or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or 
distress to the a n i d s  and for which the use 
of appropriate anesthetic. analgesic. or 
tranquilizing drugs would have adversely 
affected the procedures, results or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An 
explanation of the procedures producing 
pain or distress in these animals and the 
reasons such +gs were not used must be 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Offlcer or Legally Responsible Institutional Official) 

I certifv that the above is true. correct. and complete (7 USC Section 2143) 

F. 

TOTAL 
NUPvlBER OF 
ANIIMALS 

(COLUbNS 
C + D + E )  

Date Signed 
1 O/ 1 6/02 

STITUTIONAL OFFICIAL 

A 

AP S FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which is obsolete) 
YAUG 91) 

Name and Title of C.E.O. or lnstitutionrrl Official (type or print) 
Anna Marie Skalka, Ph-D. 
Senior Vice President & Scientific Director 



Th~s report 1s rec wed by law (7 USC 2143). Failure to report accordmg to the reoJatlons 
ran 

See attached form for 
add~tlonal mformalion 

Interagency R e ~ r t  Contro w 

3. REPORTING FACILITY ( L~st all locabons where anrmals were housed or used In adual research. tesbng. or expenmentabon, or held for these purposes. Attach add~tlonal sheets ~f necessary ) 1 

-. . 
b - 

UIIITED STATES DEPARTMENT OF AGRlCULTllXE 
ANIViL AND PIANT HEALTH INSPECTION SFnVlCE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 1 

Animals Covered 
By The Animal 

Welfare Regulations 

I 

B. Number of - 
anmais betng - 
bred. 
cond~t~onea. or 
held for use In 
teaching, 
testmg. 
expenrnents, 
research. or 
surgery but not ye 

1. CERTIFICATE NUMBER: 23-R-0067 ' 

CUSTOMER NUMBER: 759 

4. Dogs 

FORM APPROVED 
OM0 NO. 0579-0036 

C. Number of 
anrmals upon 
wh~ch teachmg, 
research. 
expenrnents. or 
tests were 
conducted 
lnvoivmg no 
p a n  distress, or 

1 use of pain- 
relievmg drugs. 

Johnson College 
3427 N. Main Avenue 
Scranton, PA 18508 

Telephone: (71 7) -342-6404 

Number of animals 
upon h c h  
expenments, teaching. 
research. surgery. or 
tests were conducted 
invdving 
acconpanying pain or 
distress to the animals 
and for which 
appropnate anesthetic. a 

E. Number of animals upon wtrich teaching. 
experiments, research. surgery or tests were I F. 
conduced invdving accompanying Far#! or distress 
to the anlmals and for which the use of appropriate 
anesthetic. analges~c. or tranqullizrng drugs would 
have adverseiy affected the procedures, results, or 
interpretation of the teaching, research. expenmcnts. 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

- - 

12. Other Farm Animals 0 

13. Other Animals 

6. Guinea Pigs 

ASSURANCE STATEMENTS I 
1 ) Pr-ly acceptable standards governing the can, t m a m  and use of animals, including appropriate use of ancutetic, analgesic. and tranqrnli drugs, prior to, during, and fol- 

Pchrol fesewch, teaching, testing, surgq, or expwimentstion w e  fdlawsd by this remarch faciltty. 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

2) Each principal imestigator has mnsidsred attemativcis to painful procedures. 

0 

0 

0 

3) This facility is adhering to the standards and regulations under the Ad, and it has requited that exceptions to the standards and regulations be specdied and m l a i n d  by the principal 
investigator and approved by the Institutional Animal Cam and Use Committee (IACUC). A summary of ail such exceptions Is attached to thls annual report. In addition to identify~ng the 
IACUC*pproved wcaptions, this summay indudas a bnd explanahor! d the ~ h s ,  as well as the s ~ ~ e s  and number of animals allacted 

4) Tho attending veterinarian for this resoarch faality has appropriate authority to emwe the prwision of adeqwte veterinary care and to oversee the adequacy of other aspects af animal cafe and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive 0flI-r 07 Legally Responsible Institutional Offiaal ) 

DATE SIGNED sJa[ ,T Q 
C.E. .OR I TlTUT NAL OFF CIA 

APHIS FORM 7023 ( ~ e ~ l h s  VS FORM 18-23 (OCT 88). wh~ch IS obsolete. 
(AUG 91 ) 

C ~ ~ r 4 c . l ~ .  i o 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

4 0  /J~F/I$= Dc/rti.ulciC 



Thls report IS requ~red by law (7 USC 2143). Faflure to report according to the regulallons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for Interagency Report Control No.: 
addit~onai ~nformt~on 

L 

V I Saint Vincent College 

1. CERTIFICATE NUMBER: 23-R-0068 

CUSTOMER NUMBER: 344 

300 Fraser Purchase Rd. 
Latrobe, PA 15650 

Telephone: 

FORM APPROVED 

I 

3. REPORTING FACILITY ( List all locations where an~mals were housed or used In actual research, testing, or expenmentation. or hdd for these purposes. Attach additional sheets if necessary ) 

/ I 

FAClLrrY LOCATIONS ( Sites ) - See Atached Listing 
Life Science Research Lab 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Attach additional sheets if necessanr o r  use APHIS Form 7023A 1 I 

Animals Covered 
By The Animal 

Welfare Regulrtlons 

B. Number of - 
animals being- 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
experiments. 
research. or 
surgery but not ye 

C. Number of 
animls upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involwng no 
pain, distress. or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
expenments, leachmg. 
research, surgery. or 
tests were conducted 
involving 
accompanyng paln or 
distress to the an~mals 
and for whch 
appropriate anesthebc. a 

E. Number of animals upon which teaching. 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the antmals and for which the use of appropriate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching. research, experiments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) ~ r o f . . r # r u l 6 w b l e  rtsndardr governing the cat., treatment and urn  of animals, induding apwwiate use of snartetic, analgesic, and tranqrvliring drugs, prior to, during, rrd following 
rctwl Ns@WCh, ttwching. testing. surgery. or -an were fuUawd by this reseam& facility. 

2) Elch prindpal investigator has considered alternatives to painful -. 

3) This facility is adhefing to the standards and reguiations under the Act, md it has required that exceptions to the standards and regulations b tpeclfied and explained by the principal 
investigator and approved by the Institutional Animal Cars md Use Cornmittso (WCUC). A summary of all such exceptions Is attached to this annual repoh In addition to identrfying the 
IACUC~ppmved exceptions, this summary indudes a brief explanation d the exceptiOnS, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal cars and 

CERTIFlCATlON BY HEADQUARTERS RESEARCH FAClLlM OFFlCtAL 
( Chief Executive Officer or Legally Responsible Institutional Omcial ) 

SI E.0. OR INSTI NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt mawyF1&!a 4 
James F. W i l l ,  President 

(Replaces VS FORM 18-23 (OCT 88). whlch lbbsolete. 



/' Saint Vincent College . -- . 23;R--0068 . . 

ANIMAL EUTHANASIA POLICY 

If an animal must be euthanized, it is imperative that it be done humanely. 
Following are three techniques approved for use by the Institutional Animal Care 
and Use Committee. Should circumstances require an alternative, advanced 
approval must be obtained from the Committee. 

A. Asphyxiation with Carbon Dioxide 

This technique may be used for mice, rats and guinea pigs. 

1. Connect the asphyxiation chamber to the carbon dioxide tank. Place 
the inlef at the bottom of the chamber and the outlet at the top. 

2. Place the lid on the chamber and run the gas for 2-3 minutes so the 
chamber atmosphere is nearly pure carbon dioxide (60% is the required 
minimum). 

3. Gently lift the lid and lower the animal into the chamber. It is important 
that the chamber atmosphere be minimally disturbed. Replace the lid. 

4. Respiration should cease within 45 seconds. Leave the animal in the 
chamber for 2-3 minutes after breathing has ceased. 

5. Remove the animal from the chamber and turn off the carbon dioxide. 
Clean the chamber 

B. Barbiturate Overdose 

This technique may be used for mice, rats and guinea pigs. Barbiturates are 
controlled substances available only from Dr. Barnett. The drug will be dispensed 
after all calculations have been checked and actual needs assessed. Students 
may euthanize animals by barbiturate overdose only in the immediate 

.I 

supervision of Dr. Barnett. 

1. Prepare a solution of sodium pentobarbital in 0.9% sodium chloride. The 
concentration of this solution should be determined using the following 
guidelines: 

a. Total volume to be injected should be between 0.75 and 1.25 ml 
per 1509 body weight. 

b. Euthanizing (ip.) doses for 



Saint Vincent College -- 23-R-LO068 

Mouse: 300 mg/kg 
Rat:200mg/kg . 

Guinea Pig: 100 mg/kg 

c. Note that sodium pentobarbital is not completely soluble in 
aqueous media at the concentrations you will be preparing. 
Therefore, expect the solutions to be slurries. 

2. Administer the appropriate dose intraperitoneally. Since the stock 
solution is a slurry, be sure to thoroughly mix it immediately before drawing 
into the syringe. 

3. Return: the animal to its cage and wait until breathing ceases. This 
typically requires only a few minutes. 

' C. Cervical Dislocation 

This technique is  only for immature rats (weanlings or younger) and mice. 
Do not attempt this technique without supervision. 

1. Lightly anaesthetize the animal with isoflurane. 

2. Place the animal on a hard surface, belly down. 

3. Hold the base of the tail with one hand. Place the thumb and index 
finger of your other hand on either side of the neck at the base of the 
skull. 

3. Quickly pull the base of the tail such that the cervical vertebrae 
dislocate. Immediately check that the animal has ceased breathing. 

Following euthanasia, the carcass is to be tightly sealed in a plastic bag, 
and placed in the carcass freezer in the LSRL. The log taped to the top of the ' 

freezer is to be completed. 



Saint Vincent College follows professionally accepted standards regarding the care, 
treatment and use of animals. Specifically, we comply with Animal Welfare Act (and amendments), 
we follow the guidelines put forth in the "Guide for the Care and Use of Laboratory Animals" 
'(published by the Animal Resources Program, NIH), and we follow the recommendations of the 
Panel on Euthanasia of the American Veterinary Medical Association. 

All research involving the use of animals is approved by the LACUC. When appropriate, the 
LACUC directs Principal investigators to employ specific alternatives or modifications that reduce 
the use, pain or suffering of animals. We approve projects that are exceptions to the standards or 

. regulations referred to above only after careful consideration of the scientific and ethical issues 
involved. 



-OE' ' 2002 See atbched form for This report 1s requlred Sy law (7 USC 2143). Fa~lure lo report accord~ng to the rqulat~ons 
can 

L 

1. CERTIFICATE NUMBER: 23-R-0072 ' FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 28 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

t- 

,. REPORTING FAClUTl ( List all locations where animals were housed or used in actual research, testing. or expenmentation. or held for these purposes. Attach additional sheets if necessary ) I 

Lehigh Valley Hospital 
Advanced Clinical Technologies 

Po Box 689 
Allentown, PA 18105.1556 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (61 0) -402-8977 

F A C l m  LOCAflONS ( Sites ) See Atached Listing * 
- - 

( REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 
E. Number of animals upon which teachfng. I F. C. Number of B. Number of D. Number of anfmals 

anlmals upon 
l.*i* tsscC:ns. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

upon which 
cpen.r.n%. :s;% j. 
research. surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the an~nrals 
and for which 
appropriate anesthetic, a 

animals being - 
trscl. 
cond~tioned. or 
held for use in 
teachmg. 
testing. 
experiments. 
research, or 
surgery but not ye 

experiments, research, surgery or tests were 
soncuetd i ~ l v ~ i b i r i g  acwnp&yir~y pain or aisttew 
to the animals and for which the use of appropnate 
anesthetic, analgesic. or tranquiliung drugs wu ld  

TOT& NUMBER 
OF ANIMALS 

Animals Covered 
By The Anlmal 

Welfare Requlatlons have advmdy affected the procedures, results, or 
interprelation of the teaching. research, experiments. ( COLUMNS 

C + D + E )  surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these anm ls  and the 
reasons such drugs were not used must be anached to 

5. Cat* 

6. Guinea Pigs 

- 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

( ASSURANCE STATEMENTS 

1) PmbssionaUy -table staxhds governing th. care, treatment, and usr of animals, indudiq appropriate use of mstetic, analgesic, and tranquilizing drugs, prior to, during, and followiw 
actual meuch, t6llching. tsrturg. sugmy, a m e n t a t i o n  were fdlmed by this mearch f&lity. 

2) Each principal investigator has considered altenutivrr to painful procsdures. 

3) This facility is adhering to t h  standards and r0gulatiOnS uNsr the Act, and it hot nqu- that exceptions to the standards and regulations be spat led and explained by the principal 
investigator and approved by tho lnstitutionsl Animal Care and Use Committoo (IACUC). A summary of all such exceptlom Is attached to this annual report. In addition to i d w i n g  the 
IACUCappmved exceptions, this summary indudes a bnef axplmatition of the extsptions, as well as the species and number of animals affected. 

4) The attending votwinarien for this research facility has appropriate authority to ensum the provision af adequate veterinary care and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Omcw or Legally Responsible Institutional Oficial ) 

I / 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

ELLIOT J. SUSSMBN, M.D. 
PPGCTTIVNT A m  P F A 

DATE SIGNED 

27.11.0; 
_I 

APHIS F O R ~ ~ ~ O %  (R pc VS FORM 18-23 (OCT 88). which IS obsolete. 

( AUG 91 ) D' 



This repcn IS required by law (7 USC 2143). Fallure lo report according to the rqulatlons See attacked form for Imerageng Report Control No.: 
can addlticnal ~nforrnatlon 

1 1 d 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 23-R-0075 

CUSTOMER NUMBER: 356 I FORM APPROVED 
OM8 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) I Median School Of Allied Health Careers 

125 Seventh Street 
Pittsburgh, PA 15222 

I Telephone: (41 2) -391 -0422 I 
I. REPORTING FACILITY ( L~st all locations wtrere anlmals were housed or used In actual research. tesbng, or expenmentation, or held for these purposes. Attach addrbonal sheets if necessary ) I 

FAClLrrY LOCATIONS ( Sites ) - See Atached Listing 

--- -- - 

(F ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrPl I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 

Animals Covered 
By The Animal 

Welfare RegukUons 

-- - 

6. Number of 
anlrnals bemg - 
bred. 
conditioned, or 
held for use In 
teachlng. 
testing. 
expenments. 
research, or 
surgery but not yc 

1 

4. Dogs 

5. Cats I 
6. Guinea Pigs I 
7. Hamsters I 

- 

8. Rabbits 

C. Number of 
animals upon 
whtch teaching. 
research. 

1 expenments. or 
1 tests were 

1 pain. distress. or 
use of pain- 

/ relieving drugs. 

Number of animals 
upon which 
experiments. teachag. 
research, surgery. or 
tests were conducted 
involving 
accompanyng pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

E. Number of anlmals upon which teachlng. 
expenmnts. research. surgery or tests were 
conducted invdwng acconpanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic. or tranqu~liong drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching, rtsearch. experiments. 
suqecy. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be anached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

ll. Pigs r I I I I 

I I I - I 

12. Other Farm Animals 

10. Sheep I 

2) Each principal investigator ha8 cansidered altsm.tivcls to painful progdww. 

- - -- 

13. Other Animals 

3) This facility ia adhering to Me standards and regulatioru under the Act. and it has required mat exceptions to the standards and regulations be specrfied and explained by the principal 
investigator and approved by the InsttMional Animal Care and Use Committ@e (IACUC). A summary of all such exceptions Is attached to this anrtual report. In addition to idanwing the 
IACUC-appmved excepl~oht, this summary indudes a bnef euplanation of the oxcaptions, as well as the species and nurnbw of animals affected. 

-- 

4) The attending veterinarian for this research faality has appropnate authority to e n w e  the provision of adowate vetecinay cam and to oversea Me adequacy of othw aspects of animal cars and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILTTY OFFlClAL 
( Chief Executive Off~cer or Legally Responsible Institutional Omaal ) 

NAME 6 TITLE OF C E O .  OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

? J f ~ / c / P u l  f I I -&  .GJ h 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), whtch is obsolete. 

( AUG 91 ) 



Th~s report IS requ~red by law (7 USC 2143). Fa~lure to report according to the regulations 

can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for Interagency Report Control NO.: 
add~l~onal ~nformatlon 

I I i 

Harcum College 
Veterinary Sewices Building 
750 Montgomery Avenue 
Bryn Mawr, PA 1901 0 

1. CERTIFICATE NUMBER: 23-R-0078 ' 

CUSTOMER NUMBER: 357 

I Telephone: (61 0) -526-61 08 

FORM APPROVED 
OM6 YO. 05790036 

0 \W' 

I I 
3. REPORTING FACILITY ( Lst all locations where animals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach additional sheets if nKessary ) 1 

1 v 

Ac!.~als Covered 
By The Animal 

Welfare Requlatlons 

B. Number of 
antmals bemg - 
bred. 
conoitioned, or 
held for use in 
teaching. 
testing. 
expenments. 
research. or 
surgery but not ye 

13. Other Animals I 

4. Dogs 

5. Cats . 
8. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nonhuman Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

ASSURANCE STATEMENTS 

b 
I I 
N 
2. 

b 
0 

0 

0 

FAClLlM LOCATIONS ( Sites ) - See Atached Listing 

C. Number of 
animals upon 
wh~ch teaching. 
researcn. 
experiments. or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
experiments. teaching. 
research, surgery. or 
tests were conduded 
involving 
accompanyng pain or 
distress to the an~mals 
and for which 
appropriate anesthetic. 

E. Number of an~mals upon which teaching. 
expenments, research, surgery or tests were 
conducted involwng accompanyng pain or distress 
to the antmals and for which the use of appropnate 
anesthetic. analgesic, or tranqudizing drugs would 
have adversely affected the procedures. resulls. or 
interpretation of the teaching, research, experiments. 
surgery. or tests. ( An explanation of the procedures 
produung pain or distress in these animals and the 

a reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets i f  necessarv or use APHIS Fo rm 7023A 1 

( 

- 

- - 
- 
- 
- 

- 
- 
- 

- 
- 
- 

- 
- 
- 

- 
1) ProfWonally acceptable rtandards governing the crs, hatwmt, and use of animals, including appropriate use of mestetic, analgesic, and t r a n q w l i i  drugs, prior to, during, and fol- 

odud mearch, teadri, test in^, surgery, or expwimcmtation were followed by this researrh facility. 

2) Each principal investigator has amsidered alternatives to pninful pmcdures. 

3) This fadlity is adhering to the standards and regulations under the Aq and it has required that exceptions to the standads and regulations be specifled and explained by the principal 
investigator and approved by the Institutional Animal Cafe and Usa Committee (IACUC). A sumrmry of all such exceptions Is attached to thls annual repoh In addidion to identifying the 
IACUC-approved exceptions, this summary indudes a b n d  explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to enswe the provision of adequate veterinary a r e  and to oversee the adequacy of other aspects of animal care Md 
w 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILllY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Offiaal ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

/Y - 
-14- t ~ 4 - t -  

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

OF 
v 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whlch 1s obsolete. 
(AUG 91 ) 



Th~s report IS requlred by law (7 USC 2113). Falure to report accsrdmg to the reSblaoons 
r71l 

See attached form for 
addtbonal ~nforrnaoon 

Interagenq Repofi c o n k  No.: 

- 
h 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Monell Chemical Senses Center 
3500 Market Street 

1. CERTIFICATE NUMBER: 2343-0088 

CUSTOMER NUMBER: 350 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

3. REPORTING FAClUTY ( bst all locations where animals were housed or used ln actual research. tesmg. or expenmentabon. or held for these purposes. Attach add~t~onal sheets II necessary ) I 

FORM APPROVED 
OM0 NO. 0579-0036 

- 

Philadelphia, PA 191 04 

Telephone: (21 5) -898-8878 

w 

FACILITY LOCATIONS ( Sites ) . Nhi 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrPl I Attach additional sheets if necessarv or use APHIS Form 7023A 1 
- 

C. Number of 
antmals upon 
whlch teachmg. 
research. 
expenments, or 
tests were 
conducted 
~nvolwng no 
pam, distress. or 
use of paan- 
relrewng drugs. 

N/A 

- - -  - 

0. Number of anlnralls 
upon whlch 
expcnmenh teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the an~mals 
and for which 
appropriate anesthebc. a 

B. Number of - 
ancmb bang - 
bred. 
condiboned, or 
held for use n 
teachng. 
testing. 
expenments. 
research, or 
surgery but not ye 

E. Number of animals upon which teaching. 
expenments. research, surgery or ta ts  were 
conducted ~nvolving accorrpanying pain or disVess 
to the an~trals and for whtch the use of appropriate 
anesthetic. analgesic. w tranqwliong drugs would 
have adversely affected the procedures. results, or 
interpretabon of the teachng. research. expenments, 
surgery, or tests. ( An explanation of the procedures 
proauang pam or distress In these anlmals and the 
reasons sucn drugs were not used m s t  be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By Tha Animal 

Wdhre  RegukUons 
( COLUMNS 
C + D + E )  

- - 

5. cats r NL 
- 

7. Hamsters 
- - r N/A 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

I ASSURANCE STATEMENTS 

2) Each principal investigator has considd altmatkes to painful pmcdwes. 

3) This faality is adhering to the standards and regulations under tho Act and it has r w i m d  m a  cueaptions to the slamlards and regulations ~MJ specitierj and explained by me prinapal 
investigator and approved by the Institutional An~mal Care and Use CommiReo (IACUC). A summary of all such exceptlorn Is attachad to this annual repoh In addition to idenllfylng the 
IACUC-approved exceptions, this summary indudes a b n d  explanation of the exo3ptions, as well as tho species and number of animals affected. 

4) The attending veterinaiian for this research faality has appropriate authority to ensure the pmvirioo of adequate v.(erinuy care and to o v m w  tho admpaq of othw aspects of animal Cafe and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClUTl OF FlClAL 
( Chief Ewecutive Oficer or Legally Responsible Institutional Official ) 

(AUG 91 1 

NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

Gary K. Beauchamp, PI:. D. 
DATE SIGNED 

v Director 
w& 

APHIS FORM f3TS (RHaces VS FORM 18-23 (OCT 88). whlCh IS obdete  



Thts re2ort IS required by law (7 USC 2143). Fa~lure to report according lo the regulations 
J E C  0 2  2002 

See attached form for 

can addit~onal information 
Interagency Report Control N 6'\ 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Cocalico Biologicals, Inc. 
449 Stevens Road 
P.O. Box 265 
Reamstown, PA 17567 

Telephone:- 7 7 ~ 7 ~ 3 3 b - l q q 0  

I 

REPORTING FAClLrrY ( List all locations where animals were housed or used in actual research, testlng, or experimentation. or held for these purposes. Attach additional sheets if necessary ) 

1 .  CERTIFICATE NUMBER: 23-R-0089 , 

CUSTOMER NUMBER: 360 

FACILITY LOCATlONS ( Sites ) - See Abched Listing 

FORM APPROVED 
OM9 No. 05794036 

--  - 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Anach additional sheets If necessarv or u s e  APHIS Form 7023A 1 
- 

I 

rl 

An lm ls  Covered 
By The Anlmal 

Welfare Regulations 

- - 

6. Number of 
anlrrrals betng - 
bred. 
condltianed, or 
held for use in 
teachng, 
testtng, 
expenments, 
research. or 
surgery but not yo 

C. Numberof 
animals upon 
which teaching. 
research. 
expenments, or 
tests were 
conducted 
involwng no 
pain, distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon whch 
experiments, teaching. 
research, surgery, or 
tests were conduded 
involwng 
accompanymg pam or 
distress to the animals 
and for which 
appropriate anesthet~c, a 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted invdvlng accompanying pain or distress 
to the animals and for which me use of appropnate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research, expenments. 
surgery, or tests. ( An explanation of the procedures 
produclng pam or distress in these animals and the 
reasons such drugs were not used must be attactred to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + O + E )  

5. cats I - O M  

6. Guinea Pigs 1 15 
-- 

7. Hamsters 

8. Rabbits I 50 
- - -- 

9. Nonhuman Pfirnate I -- 0 - 
1 1. Pigs P 
12. Other Fann Animals Z 2 'Z - 0 -  Y 

W s  qg la'? 33 - 0  - ML 
1 3. Other Animals JI* 

pp - p- -- - - - 

I ASSURANCE STATEMENTS I 
L I 

1) ProfOsahM3ily w e  povsming the cam, treatment, and use of animalr, including appropriate ws of nn&eti~, analqeslc, and tranquilizing ~ ~ J Q S ,  prior to, during, and following 
actual metmh, Mi, testing. swgq, or exqammWon were followed by thir f d i t y .  

2) Each principal investigator har considwad a l t s m a t i ~ ~  to painful procsdums. 

3) Thrs facility is adhering to the standards and regulations under the Ad, and it has r-ired that exceptions to the standards and regulations be specified and explained by the priftcipal 
investigator and approved by the Institutional Animal Care and Use Committea (IACUC). A summary of all such exceptlorn Is attached to this annual report. In addition to i d W c n g  the 
LACUC-appmved exmpt~ons, this summary includes a brief explanation of the exwptions, as well as the species and n u m b  of animals affected. 

4) The attending veterinarian for this research facility has appropriate euthonty to eftsum the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICLAL 
( Chief Executjve Officer or Legally Responsible Institutional Official ) 

T 
DATE SIGNED 

RM 18-23 (OCT 88). which IS obsolete. i 



See attached form for Interagency Repon Control NO.: 
add~t~onal mformat~on 

I 
1 

Thts repon IS requirel by law (7 USC 2143). Failure to report according to the regutattons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 23-R-0090 , 

CUSTOMER NUMBER: 36 1 I OMB NO. 057940 

Mcgee Women's Research Institute 
204 Craft Avenue 
Pittsburgh, PA 1521 3 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (41 2) -647-4051 

#. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. teS g. or experimentation, or heid for these purposes. ~ t tac f i  additional sheets if neceswy ) I 

FAClLrrV LOCATIONS ( Sites ) - See Atached Listing 

6. Numberof 

REPORT OF ANlMALS 

C. Number of 

USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or use APHlS Farm 7023A 1 

I D. Number of anfmls 
animals being - 
bred. 
conditioned, or 
held for use in 
teamng. 
testing. 
expenments. 
research, or 
surgery but not ye 

animals upon 
which teaching. 
research. 
expenments. or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

expetiments, research. surgery or tests were 
conducted involving accompanying pain or distress 
to Me animals and for which the use of appropriate 
anesthetic, analgesic. or tranquilizing drugs would 
have advmely affected the procedures, resulb, or 
interpretation of the teaching. research, experiments. 
surgery. w tests. ( An explanation of the procedures 
producing pain or distress in these antmals and the 
reasons such dmgs were not used rmst be attached to 

TOTAL NUMBER 
OF ANIMALS 

A n i ~ l ~  Covered 
By The Animal 

Weifara Regulations 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

1 ASSURANCE STATEMENTS 
L I 

1) Profesaicnaily aaxpmble standards gowning !ha care, treatment, and use of animals. indudng appropriate uso of west.tic, analgesic, and tmnqui i i ig drugs, prior to, during, Md fdlawing 
.ctwl mworch, teaching, Wing. u u g q ,  or expwhmtation wsrs followed by this research facility. 

3) This faality is adhering to the star&& and regulations under the A4 and it has required that eXCBptions the standards and rquloti4ns be sp.crfied and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptlonr Is attached to this annual report. In addition to i d w i n g  the 
IACUCapproved axce@ons, this summary indudes a brief explanation of the excbplions, as well as the species and nwbe r  d animals affected, 

4) The attending vatwinahan for this research facility has appropriate authority to ensure the provision of adequate veterinary cam and to wmee the adeqwcy of other a s p a  of animal care ak 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FAClLrrY OFFICML 
( Chief Executive Ofllcer or Legally Responsible Institutional Oflidal ) 

Department of Obstetrics, Gynecology and 
Reproductive Sciences 
University of Pittsburgh 

SIGNATURE OF C.E.O. 

Sr. Scientist and Director, MWRI 1 l=W L 

APHIS FORM 7023 (&places vs FORM 18-23 (OCT 80). which IS obsdete. Professor and Vice Chairman (Research) 

-- - - -  

NAME 8 TITLE OF C.E.O. OR INSTrrUTlONAL OFFICIAL ( Type or Pnnt 
Dr. James Roberts 

DATE SIGNED 



This report is required by law (7 USC 2143) Fa~lure to report accordrng to the regulatrons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for Interagency RepoFt Control NO.. 
add~t~onal rnformat~on 

I 
1. CERTIFICATE NUMBER: 23-R-009 1 I FORM APPROVED c\ I 

OMB NO. 05794036 
CUSTOMER NUMBER: 362 

Children's Hospital Of Pittsburgh 
3705 Fifth Avenue 
Pittsburgh, PA 1521 3 

Telephone: (41 2) -692-6360 

J, or expenmentabon, or held for these purposes. Attach add~tlonal sheets 11 necessary ) i 
I 

.' 
FACILITY LOCATIONS ( Sites ) - S 

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClL l lY  I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 

Anirru h Covered 
By The Anlnul 

Welfare Reguktfom - - 

8. Number of 
animals being - 
bred. 
conditioned, or 
held for use In 
teachmg. 
testing. 
expenments. 
research. or 
surgery but not ye 

-- - 

4. Dogs I 0 
5. Cats I 0 

6. Guinea Pigs 0 
7. Hamsters 0 
8. Rabbits 0 
9. Non-human Primate I 0 
10. Sheep I 0 

12. Other Farm Animals 

13. Other Animals I 
Chinchi l la  

.~ 

I ASSURANCE STATEMENTS 

C. Number of 
an~mals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

Number of animals upon which teaching, Number of animals 
upon which 
experiments, teaching. 
research, surgery. or 
tests were conducted 
involving 
accompanying pam or & 
distress to the animals 
and for which 
appropriate anesthetic, a 

experiments, research. surgery or tests were 
conducted involving accompanying pain or distress 

E. 

to the animals and for which the use of appropriate 
anesthetic, analges~c, or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching, research, expenments. 
surgery, or tests. ( An explanation of the procedures 
produang pain or distms in these animals and the 
r e a s p  such drugs were not wed must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Ptol~iarully accsptable standards governing me care, treatment and use of aninuls, including appropriate use of anestetic. analgesic, and tranquilizing drugs, prior to, during, and following 
actual teaching, tasting, surgsry, or ex@arimmtath ware followed by this re8earch facility. 

3) This facility is adhering to the standards and regulations under the Ad a d  it hu required that exeeplions to the standards and regulations be spaafied explained by the principal 
investigator and approved by the Institutional Animal Care and Use CommiUw (IACUC). A summary of all such exceptlonr is attached to thls annual rap& In oddition to identifying the 
IACUC-approved excsptions, this summary includes a brief explsnatian of the sxgptiom, as well as the spedes and number of animals affected. 

4) Ths a l t d i n g  vetennanan for Vl~s research faality has appropriate authority to ensure the p i s h  of adequate veterinary care and to oversee the adequacy of other upects of animal Care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Omcer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

David Perlnlutter 

DATE SIGNED 

11/7/02 
APHIS FORM 7023 (Replaces VS F&& 18-23 (OCT 88), wh~ch IS obsolele. 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 23-R-0091 
Customer Number: 362 
Facility: CHILDREN'S HOSPITAL OF PITTSBURGH 

3705 FIFTH AVENUE 
PITTSBURGH, PA 15213 
(41 2) 692-6360 

CHILDREN'S HOSPITAL OF PITTSBURGH 
RANGOSRESEARCHCENTER 
MCKEES PLACE 
PITTSBURGH, PA 1521 3 



Th~s report is requtred by law (7 USC 2143). Fa~lure to report according to the rqulations See attached form for lntera~ency Report Control No.: 

can add~tlonal information 
- I  n 1 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 23-R-0098 

CUSTOMER NUMBER: 688 I FORM APPROVE? 
OM. No. EJTt&f 

Indiana University Of Pennsylvania 
305 Weyandt Hail 
Indiana, PA 15705 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

 REPORTING FACILITY (  st all locahons where ancmals were housed or used In actual research. testmg. or expenmentat~on. or held for these purposes. Attach add~honal sheets tf necessary ) I 

FAClLlN LOCATIONS ( Sites ) - See Atached tistmg 

- 

( REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 
- 

I 
C. Number of 

animals upon 
which teaching. 
research. 
expenmnts. or 
tests were 
coflduded 
involvmg no 
patn. distress, or 
use of pah- 
relievmg drugs. 

0 

Number of anirnals 
umr! wh id  
experiments. teaching. 
research. surgery. or 
tesls were conducted 
involvmg 
accompanying pain or 
distress to the anirmls 
and for which 
appropnale anesthetic. a 

E. Number of animals upon wh~ch teach~ng. 
even?ren!s, rs:ra;;r.. to:gay or iests were 
conducted invdwng accompanying pan or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching. research, experiments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

B. Number of 
animals being : 
bred, 
conditioned. or 
held for use in 
teaching, 
testing. 
experiments. 
research. or 
surgery but not ye 

TOTAL NUMBER 
OF ANIMALS 

A ~ I N ~ S  Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs I O 
5. Cats 

6. Guinea Pigs 

13. Other Animals I 0 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

0 

n 
0 

0 

0 

I ASSURANCE STATEMENTS 

W i l d  Rodents 

1) Pdesskmally rccsptable standards governing iho cam, trsatmsnt, and we of animals, induding appnqwiato use of anest&ic, analgesic, and tranquilizing drugs, prior to, during. and followiq 
achul mearch, tuching. testing, surgery, or axpwhonbfh wsn foHowed by this fewarch facility. 

0 

2) Each primipal investigator has considwed altemativea to painful pfOCdWe8. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptima to Vls standards and rsgulatim be specifiud and explained by the principd 
investigetor and approved by the Institutional Animal Care and Urn Committee (IACUC). A summary of all such excepttom Is attached to thls annual n p o h  In addition to idmWing the 
IACUC-approved exceptions, this summary indud- a brief eqlanation d the exceptions, as well as the species and nurnkw of animals affected. 

4) The a n d i n g  veterinarian for this research facility has appropriate authority to ensure the pravision of adequate v&~rinary care and to oversea the adequacy of other arpbQs of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICLAL 
( Chief Executive Officer or Legally Responsible Institutional Omdal ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 

John S. Eck, Dean 
DATE SIGNED 

11/18/02 
I 

APHIS FORM 7923 
( AUG 91 ) ' -J 

(Replaces VS FORM 18-23 (OCT 38). wh~ch IS obsolete. 



Th~s reDort IS  re~u~red by law (7 USC 2143) Fa~lure lo report accord~ng to the re~ulabons interagency Repod Conml 
can addltlonal ~ n f o m t ~ o n  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I. CERTIFICATE NUMBER: 2 3 - ~ - 0  1 00 

CUSTOMER NUMBER: 354 I - FORM APPROVED 
OM0 NO. 0579-0036 

Pennsylvania College Of Optometry 
83b0 Old York Road 
Elkins Park, PA 19027 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (215) XlGGIW 780-1427 

3. REPORTING FACILITY ( bst all locations where anmais were housed or used in actual research, testing, or experimentation. or held for these purposes, Attach additional sheets ~f necessary ) 
- -  - - - -- 

COMPARATIVE MEDICINE CENTER FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Attach additional sheets if necessarv or use APHIS Form 7023A 1 1 
- 

C. Number of 
animls upon 
which teaching, 
research. 
expenments, or 
tests were 
conducted 
involving no 
pan, distress, or 
use of pain- 
relieving drugs. 

na 

D. Number of animals 
upon which 
experiments. teaching. 
research. surgery, or 
tests were conducted 
involwng 
accompanying pain or 
distress to the animals 
and for whch 
appropnate anesthetic. a 

6. Number of 
anrmals betng - 
bred. 
conditioned. or 
held for use in 
teachmg. 
testing. 
experiments. 
research. or 
surgery but not ye 

E. Number of animals upon which teaching. 
experiments, research, surgery or tests were 
Conducted involving accompanymg pan or distress 
to the animals and for which the use of appropriate 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results, or 

( COLUMNS 
C + D + E )  

interpretation of the teaching. research. expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pam or distress in these animals and the 
r e a m s  such drugs were not used must be attached to 

4. ~ o g s  na 

5. Cats na 
6. Guinea Pigs na 

7. Hamsters 

10. Sheep I na 

I 

na 
8. Raibits 

9. Nonhuman Primate 

11. Pigs 

08  

na 

12. Other F a n  Animals I na 

13. Other Animals I 
1 ASSURANCE STATEMENTS 
L 

1) Profes8iOnrlly acc8ptable smdards govming the tars, treabnm and use d animals, including appropriate use of anest* analgesc and tranquilizing drugs, pnor to, during, and following 
Pctuol rwsonh, t m i n g ,  testing, wgety, or experimsrrtatiori wefa followed by this maarch facility. 

2) Each principal inwatjgPtar has mnsidemd alternatives to painful pmcdum. 

3) This facility is adhering to the standards and regulations under the Ad, and it has required that exCOptiom to the stadads and regulations be speufied and explained by the principal 
investigator and approved by the Institutional Animal Care and Uss Committea (IACUC). A summary of all such excepttons Is attached to this annual report. In addition to iden6fying the 
IACUGappmved exceptions, this summary includes a brid explanation of the exceptions, as well as the sped- and number of animals affected. 

4) The attending veterinarian for this research facility has appropnate euthonty to enus the provision af adequate veterinary cam and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HU\DQUARTERS RESEARCH FACILITY OFFICML 
( Chief Executive OfKcer or Legally Responsible Institutional OfKcial ) 

I NAME 8 TlTLE OF C.E.O. OR INSTITUTIONAL OFFICIAL Type or Pnnt 
Felix M. Barker, 11, OD, S ,  FAA0 
Direc tor  of Research 

DATE SIGNED 

110,11/021 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), wh~ch 1s obsolete. 

(AUG 91 ) 



Th~s report IS requtred by law (7 USC 2143). Fatlure to report according to the regulations can 
result In an order to cease and des~st and to be sublea lo penalties as provtded for In Sectton 2150 

See reverse smde for 
add~tional tnformation 

Interagency Report Control NO 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

I 

3. REPORTING FACILITY (List all locat~ons where antmals were housed or used In actual research. testmg. teaching, or experimentation, or held for these purposes. Attach addittonal 
sheets ~f necessary.) 

FACILITY LOCATlONS(sites) 

VILLANOVA UNIVERSITY- DEPT. OF BIOLOGY 
VILLANOVA. PA 19085 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attadr additond sheets i f m ~  or use APHIS FORM 7023 J 

1. REGISTRATION NO. CUSTOMER NO. 
23-R-0103 365 , 

2. HEADQUARTERS RESEARCH FACtLlTY (Name and Address, as regfstered wrth USDA, 
rnclude zip code) 

VILLANOVA UNlVERSlN 
800 LANCASTER AVE. 
VILLANOVA. PA 19085 

Anmais Covered 
By The Antmal 

Welfare Regulations 

FORM APPROVED 
OMB NO. 0579-0036 

8. Number Of 
animals be- 
bed, 
conditioned, or 
held for use in 
teachtng, testmg, 
experiments. 
research, or 
surgery but not 
yet used for such 
purpo=s. 

animals upon 
which teaching, 
research, 
experiments, or 

' tests ware 
I conducted 

involving no 
pan, distress. or 
us8 of pain- 
relieving drugs. 

0. Number of antmals upon 
which expeciments. 
teaching. research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for whtch appropriate 
anesthetic. analgestc. or 
Wanqu~ltzing drugs were 
used. 

E. Number of animals upon whrch te-ing. 
expenments. research, surgery or tests were 
conducted involving accompanying pan or dtswess 
to the animals and for which the use of appropnate 
anesthetic.analgesic. or tranquilizing drugs would 
have adversely affeded the procedures. results. or 
interpretation of the teaching. research. 
expenments, surgery, or tests. (An explanahon of 
the pmcedures producing pan or distress in these 
animals and the reasons such drugs were not used 
must be attached to this r e p i )  

, 

- -- 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

B 
C 

- -  - -  - 

1) Profess~~lally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic. and tmqutlizing drugs. pnor to, during, 
and follounng actual research, teaching, testing. surgery, of experimentation were followed by this research facility. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Anlmals 

ASSURANCE STATEMENTS 

2) Each principal investigator has msldered alternatives to painful procedures. 

-- 

3) This faality is adhering to the standards and regulation$ mdw the Ad. and it has required that exceptions to the standards and regulations be specrfied and explained by the 
-pal investqator and approved by tho Institutional A n i i  Cm and Use Committee (IACUC). A uunmuy of ail the exceptions is attached to this annrcrl In 
addition to i-fying the IACUCgpproved exceptions, this tunmary indudas a bnd explanation of the a ~ t i o n s ,  as well as the species and mmW of animals affected. 

I I I I 

APHIS FORM 7023 (Replaces VS FORM 18-23 ( k t  88), which is obsolete PART 1 - HEADQUARTERS 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to wovenee the ddeqWCy of other 
aspects of antmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

(AUG 91) 

DATE SIGNED 

1 110 112002 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

Dr. John R. Johannes 

NAME a TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

Dr. John R. Johannes. VPAA and 10 



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 23-R-0103 
Customer Number: 365 
Facility: VILLANOVA UNIVERSIlY 

800 IANCASTER AVE. 
VILIANOVA, PA 19085 

Villanova University Dept. of Psychology 
800 Lancaster Ave. 
Villanova. PA 19085 



731s report IS requ~red by law (7 USC 2143). Fallure to report accordmg to the regulat~ons - .-. See allached form for 

can additmat mfonnat~on 

Interagenci Repon Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I. CERTIFICATE NUMBER: 23-~-0111 

CUSTOMER NUMBER: 367 I FORM APPROVED 
OM8 NO. 0579-00 

ANNUAL REPORT OF RESEARCH.FAClLlN 
( TYPE OR PRINT ) 

Lock Haven University 
Psychology Department 
308 Robinson Hall 
Lock Haven, PA 17745 

I Telephone: (71 7) -893-2233 

I 

I. REPORTING FACILITY ( List all locahons where animals were housed or used in actual research. testing. or expenmentation, or held for these purposes. Attach add~boMl sheets if necessary ) I 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

-- 

IRT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILITY I Attach additiansl sheets if necessa~ or use APHIS Form 7023A \ I 

Anlmals Cowrrd 
By The AnlmI 

Welfare Regulrtlonr 

- - -  - 

6. Numerof 
animals bemg , 
5.-. 
conditioned. or 
held for use in 
tsaching. 
teShng. 
orpenments. 
rcsearch. or 
surgery but not ye 

6. Guinea Pigs 

7. Hamsters 

8. Rabbit? 

9. Non-human Primate I '2 
10. Sheep 0 
1 1. Pigs 

1 ASSURANCE STATEMENTS 

0 
12. Other Farm Animals 

C. Number of 
animls upon 
which teaching. 
research. 
ucpenments. or 
tests were 
conducted 
invdwng no 
pam. distress. or 
use of pain- 
relieving dwgs. 

I 

0 

Number of animals 
upon which 
e*?erimacrts. teaching. 
research. surgery. or 
tests were conducted 
involving 
accompanyng pain or 
distms to the a n i d s  
and for whrdr 
appropriate anesthetic. a 

-- 

E. Number of anmals upon wh~ch teachng, 
expenrnents. research. wrgecy or tests were 
mducted ~nvolwng accomDanymg pan or d~stress 
to the anlmals and for wtwd, the use of appropriate 
anesthebc. analgesic. or tranqu~limng dmgs would 
have adversely affected the procedures. results. or 
interpretahon of the teaching. rcsaardr. expef~ments. 
surgery. or tests. ( An explanahon of the procedures 
produang pan or &stress In these anrmals and the 
reams  such dwgs ware not wad must be attached to 

TOTP!- NU!.!Ec,S 
OF ANIMALS 

( COLUMNS 
C+D+E) 

4) Tho attending vawinerim for this msoaretr facility has appropriate authority to wurs the provision of adoquab vatmney can end to oversem the adquocy of 0th~ awxts of animal care end 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Exearthre Ofiar or Legally Responsible Institutional Official ) 

OR INSTITUTIONAL OFFICIAL NAME 6 T m E  OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Phi,t DATE SIGNED 

Roy T. Stewart, Provost & VP for A c a d e m i c  1 7 / 7 n l n t  
APHIS F O ~ M  7023 ' (Replaces VS FORM 18!23 (OCT 88). whtch IS obde4e. A f f a i r s  

( AUG 91 ) 



.> !? -, I.- 
* See attached form for 

addtlmal ~nformat~on 
Interagency Report Control y Th~s  report IS  requ~red by law (7 USC 2143). Fatlure to report accord~ng to the regiat~ons 

can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I. CERTIFICATE NUMBER: 2 3 - ~ - 0  1 14 , 

CUSTOMER NUMBER: 358 

Jackson lmmunoresearch Labs, Inc. 
872 W. Baltimore Pike 
P.O. Box 9 
West Grove, PA 19390 

FORM APPROVED 
OM0 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (61 0) -869-4067 

3. or expenmentation. or held for these purposes. Attach additional sheets if necessary ) I I 
Jackson ImmunoResearch Labs, Inc., 872 West Baltimore Pike, West Grove, PA 19390 

FACILITY LOCATIONS ( Sides ) - See Atached Listing 

6. Number of 

REPORT O F  ANIMALS USED BY OR UNDER CONTROL O F  RESEARCH FACILITY I Attach additional sheets if necessaw or use APHIS Form 7023A \ I 
antmals being 
bred. 
conditioned. or 
held for use in 
teachtng. 
testing. 
expmments. 
research. or 
surgery but not ye 

an~mals upon 
whtch teaching. 
research, 
experiments, or 
tests were 
conducted 
~nvolwng no 
patn. distress. or 
use of patn- 
relieving drugs. 

I 

upon which 
experiments. teaching. 
research, surgery, or 
tests were conducted 
lnvolwng 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

C. Number of D. Number of animals 
expenments. research, surgery or tests were 
conducted involving accornpanyng pain or distress 
to the animals and for which the use of appropnate 
anesthebc. analgesic, w tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching. research, orpmments, 
surgery. or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

E. Number of animals upon whtch teaching. 

Animals Covered 
By The Animal 

Welfare Regulations 

F. 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 
-- - -  - 

6. Guinea Pigs 

7. Yamsters 

8. Rabbits 

9. Nonnurnan Primate 

10. Sheep 

11. Pigs 

12. Other F a n  Animals 

Goats 

13. Other Animals 

L 
I ASSURANCE STATEMENTS 

r 

b I 
1) P m l ~ ~ ~ b a l l y  aaapbble stndsrds govming the can, treatment, and usa of animals, including appropriate use of amsWc, analgesic, and tranquilizing Qugs, prior to, during. and following 

actual ra#ardr, t o a c h i i  twting. surgecy, or experimsntation were followed by this meaich facility. 

2) E d  principal investigator has considered alternatives to painful pmcdums. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be speufied and explained by tho principal 
investigator and approved by the lnstrtutional An~mai Care and Use Committee (IACUC). A summary of all such exceptions Is at tachd to thls annual report. In addition to idmfying the 
IACUC-appmvd excaptiom, this summary includes a brief explanatim of the excaptions, as well as the sped- and number of animals affected. 

4) The attending veterinarian for this msearch facility has appropnate wthority to ensue the provision of adequate veteuinsry are  and to oversee the adequacy of other aspects of animal care and 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief ExBCUtiVe Ofticer or Legally Responsible Institutional Offiaal ) 

SIGNATURE OF CEO.  OR INSTITUTIONAL OFFICIAL 1 NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL I Tyne or Print 1 DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which IS obsolete. 

( AUG 91 ) 

'r/idA f & ~ t g  &?ma 
. .. 

Manager. Margaret E Re~ulatorv Filman Affairs: I0 11- bcl?d 



UNITED STATES DEPARTMW OF AGRICULTURE 
ANIMAL AND PLANT HEALTH I N S P E W N  SERVICE 

N O V  1 5  2002 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 

Hamot Medical Center 
201 State St. 
Erie, PA 16550 

I 
REPORTING FACILITY ( List all locationr vvhae a m d s  m e  howcd a wed in adual r m .  W n g .  or upcrirnentation. or hdd for these pupses. Attach additional rheab if necessary ) 

( REPORT OF ANtMALS JSED BY OR UNDER CONTROL OF RESEARCH FAClLRY I Attach additional sheets if neceuanr or u u  APHIS Fonn 7023A \ I 
1 bred. 

condihoned. or 
held for use In 
-nQ. 
Wng. 
urgcnments. 
resarch. or 
surgery but not ye 

E. Nu- of aniW upon w k h  teadung. 
egerimenls. mMh. wguy or tesU mra 
oonducIed i m d m g  aamrrpanying pain or distress 
to the animds and lor vcirich the use d appropriate 
anesthetic. andgcric. or tranquilting drugs d d  
ttaw advcndy alTeed the procedures, results. or 
intarprebtion of me tgctling. reseam ape&mB 
surgery. a tests ( ~n e x z ~ ~ l i o n  d tha pr#edwes 
podudng pan or dirtrest in thee amm&s and the 
r e a ~ ~ d r u g r m r c n o t w c d ~ b e ~ c h e d t o  

( COLUMNS 
C + D + E )  

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Otnsr Animals 

I ASSURANCE STATEMENTS I 

5. cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbib 

9. Norrhurnan Primate 

CERllFlCATlON 8Y HEADQUARTERS RESEARCH FACtLTTY OFFICIAL 
( Chief Exeartive Omcer or Legally Responsible Instihrtional O m d  ) 

6 
- - - 

6 

NAME 6 TITLE OF C.E.O. OR INSTlNnONAL OFFlCtAL ( Type cx Prmr 

John Malone, CEO 

DATE SK;NED 



y Hamot 

Elizabeth Goldentyer, DVM 
Regional Director - Animal Care Eastern Reg 
United States Department of Agriculture 
Animal and Plant Health Inspection Service 
920 Main Campus Drive, Suite 200, Unit 304C 

,- Raleigh, NC 27606-521 3 

ion 

1 

Dear Dr. Goldentyer: 

Attached is the annual report for regulated animal usage by Hamot Medical Center for 
the calendar year October I ,  2001 through September 30,2002. Originally, I initiated 
this report via the lnternet but our administrators preferred direct endorsement of the 
document. While both documents contain identical disclosures, please ignore the 
lnternet draft and use the enclosure for reporting. This will preclude redundant reporting 
of information from our facility. 

If you have any questions, you can contact me directly at (814) 877-2684. Thank you. 

------------- 

---------- ------ ----- ------- ---------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



T h ~ s  rdport 1s reqL red by law (7 USC 2143). Fa~lure lo report accordmg lo the regulatrons 
ran 

See anached form for 
additional infomatton 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Lampire Biological Laboratories, Inc. 
P. 0. Box 270 

1. CERTIFICATE NUMBER: 23-R-0 1 22 . 

CUSTOMER NUMBER: 369 

Pipersville, PA 18947 

Telephone: (21 5) -795-2838 

FORM APPROVED 
OM0 NO. 05794036 

I I 
3. REPORTING FACILITY ( bst all locabons where anmats were housed or used In a w l  research, testmg. or exptnmentatron, or held for these purposes. Attach add~honal sheets tf necessary ) i 

FACIUTY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if nacessarv or use APHIS Form 7023A \ I 

Animals Covered 
By The Anlnul 

Wetfan Reguktionr 

6. Number of - 
animals bang 
bred. 
condi timed, or 
h J d  for use in 
teachng. 
testing. 
expenments. 
research, or 
surgery but not ye 

4. Dogs I O 
I 

5. cats 

6. Guinea Pigs 

0 

0 

8. Rabbits 

Horses 
1 3. Other Animals 

0 

9. Non-hurnan Primate 

1 ASSURANCE STATEMENTS 

0 

C. Number of 
animals upon 
which teaching. 
reseanh. 
expenments. or 
tests were 
conducted 
involwng no 
pain. distress, or 
we of pain- 
relieving drugs. 

0 

0 

D. Number of anmals 
upon which 
experiments. teaching. 
research, surgery, or 
tests were conduaed 
involwng 
accompanying pain or 
distress to the animals 
and for vhich 
appromate anesthetic. a 

E. Number of an~mals upon which teachng. 
expenments. research, surgery or tests were 
conducted invdwng aceompaflying pam or distress 
to the antmls and for which the use of appropriate 
anesthetic. analgesic. or tranqu~lizing drugs woold 
have adversely affected the procedures. ra#rlts. or 
interpretation of the teaching. r-rch, olpcnments. 
surgery, or tests. ( An explanation of the procedures 
produang pan or distress in lhese animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4) The attending veterinarian for this re- facility has appropnata outhonty to mlurs the pmvi* of ~ d ~ q u a b  veterinafy m and to ovmaa the a d q w c y  of other aspads of anifnal and 
> 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFIClAL 
( Chief Executive Omcar or Legally Responsible Institutional OfKcial ) 

NAME i TlTLE OF CEO. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

Gregory F. Krug, President 
4 

AP& FORM 7023 

( AUG 91 ) 



This report IS requtreU by law (7  USC 2143) Fa~lure lo report accordlnq to Ihe rcgutallons can 
rau i t  ~n an order to csase ~ n d  destst and lo be s u b p ~ t  to penallles as provided lor In Sectton 2150. 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILm (Anach adictitionill sheeb 11 necessary or use (arm.) 

UNITED S T A E S  OEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PUNT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPOAT 
OF RESEARCH FAClLlTY 

( TYPE OR PRINT) 

An~mak Cavered 
By The Antmal 

Weitare Aagula~tons 

12. YOU 13. Other 

1. REGISTRAnON NO. 

23-R-0122 

R Number 01 
anlmals betnc) 
bed.  
condittoned. or 
held Jor use in 
leachtng, lasting. 
sxphrlmenlz. 
research. w 
surgery but no1 
yet used tor such 
PUfP--- 

FORM APPROVED 
OM6 NO. 0579.0036 

t HEAOOUAKERS RESEARCH FAClUTY (Name and Address. as feqrstered wm us04 
incfude Zip Code) 
L a m p r e  Biological Laboratories, I n c .  
p - 0  Box 2 7 0 
Pipersville, PA 18947 

Goats 1 Donkevs 

I ASSURANCE STATEMENTS 

0 

C Num&er ol 
an~mois upon 
which Ieachtng. 
research, 
a*Vrlmen1s. Or 

tests were 
conductsd 
lnvalvlng no 
paln. or 
IJS or pan- 
rdievlng drugs. 

1). ?~olesshal ly  jccepr~bio st induds governtng the cae. rreolment, and use ol anclnair inctucltng dpprotiale use ot acrazrhe~w. analgww. ant1 trjstqutlirtng tlrugs. prlw 10. during. 
and ld low~ny acrwl research. Icjchmg. Iesllng. surcjcry. or esfbertmcniallon ware lo(lowcrcf by Ihts research laulity. 

0. Numbsr of anrmals upon 
which axpertments. 
Ieachtng. research. 
suryery. or tests were 
conducted tnvolvlng 
iccompanytng pam or 
dislrass to the antmals 
and lor whrch approgoale 
anesthel~c. analgesic. or 
Iranqutl~zrng drugs were 
4. 

E Numow al anlmats upon wnlch tawhlng. 
WPenmenls. research. surgery w lasts were 

1 ConductcQ involvtng accompanytng pan or dlslress 
to {he anlmals and k r  whtch the u s  of approprcate 
analhellc. analga~c. or lranqudiztng drugs would 
have acherwy attecred tho procedures. results. or 

, mrerpretatlon ol Ihe leadung. rea rch .  
axpertmenrr surgary, or tats. (An eadanatron ol 
the procedures producmg pern or dcstress m these 
animals and M e  reasons such drugs were not used 
must k aftached to thrs report). 

2). Each princ~pal ~nvarttgvlor has cons8darart alternattver to patr~lul prwedures. 

F 

TOTAL NO. 
GF ANIMALS 

( ~ ~ 1 ~ .  c + 
0 + E) 

3). Thts Iacllity IS adhering lo  the slaodards and r tgu l~ l~ons  under the Act. and it has required Ihal exce~ltons lo  the standards and regulattons be specrftcd and expla~ned by the 
prtncrpal investrgator and approved by Iha I s s l ~ t u l ~ o r ~ ~ l  Anttna4 Care and Use ~ocnmlllesI (IACUC). A summary ol all such uceg t ions  is altachcd to this annual report lo 
additmn to ~dont~lytng the IACUC.approved excepltons. lhls rummiWY lndudes a brrel explanalton 01 the excepllons. as well as the sgectas and number ol Jntmals ~f fec:ed 

4). The allanding vel.rinarton lor I~IS research lacdily has appropr~ats ruthoc~ry to ensure !he provtsmo 01 adequate vetermary care and to oversee Ihe actequ~cy ot  olher aspets 01 
;mtrn~I care and use 

L 

CERTIFICATION BY 1iEhDQUANTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Hesponsibie Insritutiond Official) 

I cerlcly 1h.11 lhe above 1s Irue. correcl. aid complete (7 U.S C. Scctron 2143) 

r I 

NAME & TITLE OF CEO. OR INSnRJIlONAL OFFICIAL flypa or PrrrtU O A E  SIGNED 

--- 
Gregory F. Krug, ~resident 1/25/02 

APHIS FORM 70 PM 1 - HEADQUARTERS 



APHIS Form 7023 Site List 

Registration number: 23-R-0122 
Customer Number: 369 
Facility: Lampire Biological Labs, Inc. 

PO Box 270 
Pipersville, PA 18947 
2 15-795-283 8 

Lampire Biological- Labs 
3599 Farm School Road 
Ottsville, PA 1 8947 

Everett Facilities 
9442 Clear Ridge Rd. 
Everett, PA 15537 



U N ~ D  ~ A E S  O~PIRTMEKT OF AORICULNRE 1. R E w I I O N  rsQ CUSTOMERNO. - 
A N W  AND PLAM HtALW INSPECTION SERVICE 2'SR-0124 370 , FORM APPROW 

OM0 NO. cms-ooa 1 

5. cam I o I c I a I o I ae 

12. Ofner Pam Anlmds I I I I I 

p3!Wuemm 
1) PIplHll~n~lhl- $mdad¶ goum~na Va asra frWmm4 md U r r  at nntsh. MuQlnO q p p d e u  uu al weaVlellc a w ~ l c ,  md Irwqrrlllzlng prior 1% dulng. 

and fouawing setuel ro+.reh, medrhg, losting. rrvgery, u axpmwmm -re l o r i m  e y  wa maamdl w w .  

f CERTlFlCATlON BY HEADQUARTERS RESEARCH F A C U R  OFFICIAL 



Thls report IS  requrred by law (7 USC 2143). Failure lo report according to Ihe rq~iat ions NO 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1 4 20 02 See attached hrrn for Inlerapencjj Recon Control No.: 
additional informallon 

1 

Delmont Laboratories, Inc. 
P.O. Box 269 
Swarthmore, PA 19081 

1. CERTIFICATE NUMBER: 2 3 - ~ - 0  128 

CUSTOMER NUMBER: 364 

13. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testing. or experimentation. or held for these purposes. Attach additional sheets if necessaty ) 1 

FORM APPROVED 
OM8 NO. 05794036 

FAClLllY LOCATIONS ( Sites ) - See Atached Listing 

u 

- - -- p- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessanr or use APHIS Form 7023A \ I 

Animals C w m d  
By The Animal 

Welfare Regulations 

4. Dogs 

6. Numberof 
animals being 
bred. 
c x c % i ~ ~ ~ J ,  Gr 

held for use in 
teachtng, 
tesbng, 
experiments. 
research, or 
surgery but not yc 

C. Number of 
animals upon 
wh~ch Ieachmg. 
iescarct. 
expenments. or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pan- 
reliewng drugs. 

D. Number of animals 
upon which 
experiments, teaching. 
ierra~ih, wrgwy, or 
tests were conducted 
involvmg 
accompanying paln or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon whch teaching. 
experiments, research. surgery or tests were 
conducted involving accompanying pain or distress 
to the antmais and for which me use of appropnale 
anesthetic, analgesc. w tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching. research, expcnments. 
surgery. or tests. ( An explanation of the procdures 
producing pain or distress in these anirmls and lhe 
reasons such drugs were not used must be attached to 

TClTA!. NIJV3E.S 
OF ANIMALS 

( COLUMNS 
C + D + E )  

5. Cab 

8. Guinea Pigs I I I I I 

8. Rabbits I I 
9. Non-human Primate 

10. Sheep 
-- -- 

1 1. Pigs 

12. Other Farm Animals 

1) P r o f m l y  acceptable stondads g m i n g  the m, treatment nd wcr of animals, i n c h r d i  8ppmpriate use of anestetic, analgesic, and tranquilizing dugs, prior to, dunng, nd following 
actual research, teaching. tWng, rum, or exwuimenCation ware follwad by this research facility. 

- 

13. Other Animals 

Mice 

3) This facility is adhering to the standards and regulations under the Ad, and it hot w e d  !hat exaptions to the standards and rsgolations be speafied and explained by the principal 
investigator and ;rppmvsd by th8 lnstihrtiorul Animal care and Usa Committea (UCUC). A summrry of all such excrptfons is attached to this annual report. In addition to idwdfying the 
IACUC-appmved excapt~ons. this summery indudes a kid mplrvrstion of the u well as the species and nunbet of animals tneded. 

80 

4) The attending veterinarian for this research facility has appropriate authority to en8ura the ptovision of adequate veterinary can, and to ovmea lhe adequacy of other aspec!s of animol cam and 

CERTlFICATlON BY HEADQUARTERS RESEARCH FACILllY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Omdal ) 

NAME 8 TITLE OF C.E.O. OR INSTINTIONAL OFFlClAL ( Type or Pnnt 

David J. Ganfield,  President 
DATE SIGNED 

U/ 1 z/o:j 
APHIS FORM 7023 yfReptaces VS FOR 23 (OCT 88). whit31 IS obsolete. Y- ll/ 12/0.2 (AUG 91 ) 



7 $ 3  see atta&d f o r  for Th~s repon IS requ~red by law (7 USC 2143). Fadure to repan according lo the regulat~ons ''4 :j :, - - 
can additional i n fmt ion  

Interagency Report Contr %d No.: 

- 

~XEEORTING FACILITY ( List zocations where antmals were housed or used cn actual ~esearch. tesbng. or expcnrnentation. or hdd for these purposes. Attach additional sheets if necessary ) I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

F A C I W  LOCATIONS ( Sit- ) - See ~ t a c k j  ~isting 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additlonai sheets if neceuarv or use APHIS Form 7023A 1 I 

1. CERTIFICATE NUMBER: 2 3 - ~ - 0  1 33 
CUSTOMER NUMBER: 374 

B. Number of 
animals belng _ - 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgefy but not ye 

FORM APPROVED 
OM8 NO. 0579-0036 

4. Dogs 

University Of Scranton 
800 Linden Street 
Scranton, PA 1851 0 

Telephone: (570) -941 -61 80 

- 

C. Number of 
animals upon 
whrch teaching. 
mearth. 
expenments, or 
tests were 
cocrductcd 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. I- 

Number of animals 
upon which 
experiments, teaching. 
nseanh. surgtry, or 
tests were conducted 
involving 
accompanying psin or 
distress to the animls 
and for which 
appropriate anesthetic, a 

5. Cats 

8. Rabbits 

9. Non-human Primate 

10. Shchp 

! 
6. Guinea Pigs 

7. ti- 

1 1. Pigs 

14 

1 2  Other Farm Animals 

I ASSURANCE STATEMENTS 

1 3. Other A n i i  

E. Number of animals upon whtcfr teaching. 
expcrrmenl, research. surgery or tests w e  
conducted involving accompanying pain or distress 
to the animals and for which the rue of appropriate 
anesthetic, analgesic. or tranquilizing drugs w l d  

3) This facili is adhwing to Ifw stan&ds and rqh t i ans  undu the Act and it has required that excaptions to the standards and ngulrtioru ba spadied and explained by the prindpol 
inv&g&r and approval by the Institutional An~mpl Care and U s a  C4mmittso (MCUC). A summary of all such exceptloru Is attachrd to thls annual repoh In addition t0 identitying the 
IACUC- axcqtims. this summary indudea a brief arplPnatiar of the exawtioru, as well as th. sped- and number d minulr affectad. 

F. 

TOTAL NUMBER 
OF ANIMALS 

have adv-y affect& the prw;edures. results, or 
interpretation of the teaching. research, qxnmts, 
wgq. or tests. ( ~n uplanation of the procedures 
producing pain or distress in these animals and Vie 
reams  such drugs were not used must be attached to 

4) The ait.nding voterinadan for this rose& faality has appmpriab euthority to sruurs the provision of ad8qwle vebd f~y  tors and to ovanee the adequacy of othw of animal Car0 and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClUM OFFICIAL 
( Chief Executive O f b r  or Legally Responsible Institutional Official ) 

( COLUMNS 
C + D + E )  

NAME (L TITLE OF CEO. OR INSTITLJTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

Duncan Perry, Ph.D. 
Gradllate D u d  Dir c c t o r  _of Research 

APHIS FORM 7023 Maces VS FORM 16-23 (OCT 88). whtch IS obsoiete. 
( AUG 91 ) 



APHIS Form 7023 Site List - .  ... 1 .. . .  . . . .. .... . . . . -  
. . 

-:.. . . 
.. *!<.:-: :: . . , The following sites have been reported by Me facility. . I .  - >, .-.: .'. - . 

, .. ..:: < ;;.: . 

- . .  . 
. . r: .. " .: . . .  . 

. . ._ Registration Number: 23-R-0133 ' . . . . . . . .  . ... ... . - . . 
. ?  . . 

. i . . ,  
. . 

Customer Numbec ' 374 
Facility: UNIVERSITY OF SCRANTON 

800 LINDEN STREET 
SCRANTON, PA 18510 
(570) 941 -61 80 

LOYOLA ' 
.LO#BW HALL ANIMAL FACILRIES 
800 LINDEN STREET 
SCRANTON, PA 1851 0 



Th~s repon IS  requ~red by law (7 USC 2143). Fatlure lo report accordmg to the regulat~ons 
can 

- 4 , i : 2 See attached form for - 4 addtttonal tnfomt~on 
Interagency Report Con# w 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

FORM APPROVED 
OM8 NO. 0579-0036 I I CUSTOMER NUMBER: 376 

Delaware Valley College Of Sci. & Agr. 
700 E. Butler Ave. 
Doylestown, PA 18901 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (21 5) -345-1 500 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 

I I 

-- - 

C. Number of 
animals upon 
w5;: :ea~%ing. 
researcn. 
experiments, or 
tests were 
conducted 
tnvdving no 
pain, distress, or 
use of pain- 
relieving dwgs. 

C, 

I 

E. Number af antmls upon whrch teachtng. 
expenments. research, surgery or tests were 
G- .YJC;& 4, Li.31.AT.S &XZGaZj:fl3 G i G  3; C%iii3S 

to the anlrnals and for whtch the use of appropnate 
anesthetrc. analgestc. or tranqutlizlng drugs would 
have advenely affect& the procedures, results, or 
mterpretatlon d the teachtng. research, expenmts. 
surgery. or tests. ( An explanation of the pmcedures 
produung pam or distress In these annals and the 
reasons such drugs were not used must be attached to 

3. REPORTING FACILITY ( Ltst all locations where animals were housed or used in adual research, testing. or expenmentation. or held for these purposes. Attach additional sheets ~f necessary ) 1 

6. Number of 
animals bemg -- 
Lrecj. 
conditioned, or 
held for use tn 
teachmg, 
Inting, 
expenrnents. 
research, or 
surgery but not yc 

D. Number of antrnals 
upon whlch 
b;ai~;ia;l:s, :aac!%ng. 
research. surgery, or 
tests were conducted 
involwng 
accompanying pain or 
distress to the antmals 
and for whlch 
appropnate anestheta. a 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C+D+E) 

4. Dogs 

5. Cats I 
6. Guinea Pigs 1 
7. Hamsters I f '  
8. Rabbits 

6 
9. Nonhuman Primate 

12. Other Fann Animals 

13. Other Animals 

I 

) ASSURANCE STATEMENTS 
I 

1) Pmfessionalty aa8ptable strndordr governing th. are, balmm4 and use of animals, *bch&ing appropriate use of mestatic, analgesic, and tranquilizing drugs, prior to, during. and following 
I 

Wid research, t e s c h i  testing. surgery, or expetimurtation ware followed by this research facility. 

2) Each principal invastigatar has considwed akmatives to painful -. 
3) This facility is adhering to the standards and regulations under th. Ad, and it has required that exceptions to the stadads and fegui.(io~ be speatied and ecplained by tho pnndpal 

investigator and approved by the Institutional Antml Care and Use Committee (IACUC). A summary of all such exceptlorn Is attached to this annual report. In addition to id&ltying the 
IACUC-appmd exceptions, this summory includw a bnef explwt ion of the exceptions. a8 wall as the species md number of a n i d s  affected. 

4) The a t t d i g  veterinarian for this research facility has appropriate suthonty to ensue the provision of adequate vetdnary care and to ovsrsecr the adequacy of other aspects d animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legalty Responsible Institutional Omcial ) 

SIGNATURE OF CEO.  OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 1 DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whtch IS obsolete 
( AUG 91 ) 

. - .  

Thomas L e a r n e r ,  D . E d . ,  P r e s i d e n t  /$.& 
h 



Th~s report 1s requ~red by law (7 USC 2143). Failure to report accordrng lo the regulations 
ran addrbonal ~nfomgt~on 

Interagency Report Con "p/ rol No.: 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

--. . 

Centocor, Inc. 
200 Great Valley Parkway 
Malvern, PA 19355 

Telephone: (999) -999-9999 

3. REPORTING FACILITY ( List all locatrons where anrrnals were housed or used ~n actual research, testng. or expenmentation. or hdd for these purposes. Attach addlhonal sheets 11 necessary ) 1 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 
Centocor,  Inc. 

Centocor,  I n c . ,  Malvern, PA 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLllY I Attach addit ional  sheets i f  necessarv o r  use  APHIS Fo rm 7023A \ I 

1. CERTIFICATE NUMBER: 23-~-0137 , 

CUSTOMER NUMBER: 8206 

Animals Covered 
By The Animal 

Welfare Reguhtlonr 

FORM APPROVED 
OM0 NO. 0579-0036 

B. Number of 
anrmais berng 
bred. 
conditioned. or 
held for use ~n 
teaching. 
testing. 
experiments, 
research, or 
surgery but not ye 

5. 'ats I 
6. Guinea Pigs I 
7. Hamsten I 

C. Number of 
animals upon 
which teachmg. 
research, 
experiments. or 
tests were 
conducted 
involving no 
parn, astress, or 
use of pan- 
relieving drugs. 

Number of anrmals 
upon which 
expenments, teaching, 
research. surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthehc. a 

E. Number of anrmals upon which teaching. 
experiments. research. surgecy or tests were 
conducted involving accompanying pain or distress 
to the anrmls and for which the use of appropriate 
anesthetic. analgesic, or tanquiliang drugs would 
have adversely affected Me procedures, results, or 
interpretation of the teaching, research. experiments. 
surgery. or tests. ( An explanation of the procedures 
pmduang parn or distress rn these anlmls and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

ASSURANCE STATEMENTS I 
1) Pr~fOrrionally aaaqMIle standards governing the cam, batrmfR and use of animals, including appropriate use of mastatic, analgesic, and tronquilii drugs, prior to, during, and following 

13. Other Animals 

2) Each principal investigator has awidered alternatives to p e W  -. 

# 

3) Thrs facility is adhering to the lrtandards and regulations under the A4 and it has required that mi~%ptions to tho sbdards and regulaIitionr be speafied and explained by the prinapol 
investigator and approved by the I n s t i M i r l  Animal Care and Uw ComntiW (IACUC). A summary of all such exceptlons Is attachrd to thls annual report. In addition to identrfying the 
IACUC-approved exceptions, this summary indudes a brief explanahon of the axceptions, as dl aa the W e s  and n u m b  of animals atTscted. 

4) The attbnding v&erinarion for this research facility has appropriate authority to e n w e  the provision of adquate veterinary w e  and to ovefsoe the adequacy of other aspe~b of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible lnstihrtional Oftidal ) 

SIGNAT~EDP C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print (DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (ocT;~~)' wh~ch is obsolete. 
( AUG 91 ) 

Theodore Torphy, Ph.D. 
Sen ior  V.P . ,  Discoverv & P r e c l i n  Dev. L 

36 sg 0': L 



Thus report 1s requlred by law (7 USC 2143). Faliure to  report accord~ng to the re~ulatlons N 0 V 2 5 2002 See attached form for Interagency Repcn C m l  NO.: 
,-=- additional infcrmatton 

- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND P U N T  HEALTH INSPECTlON SERVICE 

The Western Pa Hospital Foundation 
48 1 8 Liberty Ave 
Pittsburgh, PA 15224 

I. CERTIFICATE NUMBER: 2 3 - ~ - 0  1 39 

CUSTOMER NUMBER: 368 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

The Western Pennsylvania Hospital Foundation 

--- 

FORM APPROVED 
OM6 NO. 05790036 

\ 

Telephone: (41 2) -578-51 53 Research Institute , 

720 Gross Street 
Pittsburgh, PA- 15224 . 

;. REPORTING FACllCrY ( List all locations where animals wen, housed or used in Mhral ESearch, testing. w experimentation. or held for these purposes. Attach additional sheets if necessary ) I 
FACIUTY LOCATIONS ( Sites ) - See ~lsched Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if n e c e u a r  or use APHIS Form 7023A \ 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
I 

6. Number of 
anirds being 
bred, 
axlditloned. 6i 
held for use in 
teaching. 
testing. 
@mts. 
research. or 
surgery but not ye 

C. Numberof 
animals upon 
which teaching. 
research. 
uperiments. or 
tests were 
conducted 
inwlving m, 

pain, distress. or 
use of pain- 
relieving drugs. 

0. Nwnber of animals 
upon which 
expwimerrts. teaching. -. ~orqery. or 
tests were conducted 
involving 
accompanying pain or 
distreu to the animals 
a d  for which 
approptiate anesthetic. a 

E. Numbcr of animals upon mdt teaching. 
experiments, re%~&.  surgery or tests were 
conducted invdving acconpanying pam or distress 
to the animals and for whidr the use of apprOpfiate 
anesthetk. ~a@sic or tanquiiizing drugs would 
have adwrrdy affected the procedures. results. or 
Interpretation of the teaching. r~~earch,  expenrnents. 
surgery. or tests. ( An orplanation of the pmcedures 
produang pain or d is tnu in these animals and the 
reasons such dmgs were not used mu* be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animk Covored 
By Tho An lm l  

Welfare Ragulatlonr 
( COLUMNS 
C + D * E )  

5. Cats 
I 

8. Guinea Pigs 
I 

7. Hamsters I 
-- 

8. Rabbits 1 
9. Non-human Primate 

10. Sheep 

1 1. Pigs 

1 2. Other Fann Animals 

I 

13. Other Animals 

I ASSURANCE STATEMENTS 

4) Thr, Mi for this facility has appropriam adhonty to umra th. pmvish d adquato vstsrirrPry crs and to owmeo the adoquaq af o w  upedr d minul care and 
L 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICtAL 
( Chief Executive Omcer or Legalty Responsible Institutional Ofiiaal ) 

NAME & TmE OF C.E.O. OR INSTITUTIONAL OF FlClAL ( Type or Pnnt 
rlene A. Snyder 

The Western Pennslrlvania . .. 

DATE SIGNED 

///A/ * 
APHIS FORM 7023 (Replace VS FORM 18-23 (OCT 88). $3ia IS 0bdet t .  Hasp ital Foundat ion / 1 

(AUG91) -- 



See attacned form for Interagency R e ~ m  Control& Th~s report IS  requ~red by law (7 USC 2143) Fa~lure to report accord~ng to the regulattons 
can 

.r 

I. 
I 

. REPORTING FACILITY ( Ltst all locatrons where antmls were housed or used In actual research. testtng, or expenmentatlon. or held for these purposes. Attach add~tronal sheets ~f necessary ) I 

addloonal lnformahon / 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
I. CERTIFICATE NUMBER: 2 3 - ~ - 0  14 1 

CUSTOMER NUMBER: 373 

Patricia M. Haab 
Pocono Rabbit Farm & Lab. 
Dutch Hill Rd. 
Canadensis, PA 18325 

FORM APPROVED 
OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (570) -595-71 08 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- pp - - - - 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv o r  use APHIS Form 7023A I 1 
6. Number of 

aninsls berng 
bred. 
mndit~oned. or 
held for use ~n 
teaching, 
testing. 
expenments. 
research, or 
surgery but not yt  

C. Number of 
anima!s upon 
whch teachng. 
research. 
expenments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 

0. Number of animals 
upm which 
expenments, teachmg. 
research, surgery. or 
tests were conducted 
involvmg 
accompanyng parn or 
distress to the animals 
and for which 
appropnate anesthetic, a 

E. Number of animals upon which teachmg. 
erpentron!s, research. ?IJ~?P~J cr !OC!S :v%* 
conducted involving accompanying pam or distress 
to the animals and for wh~ch the use of appropnate 
anesthetic. analges~c, or tranquilizing drugs would 
have adversely affected Me procedures, results. or 
~nterpretation of the teaching. research. expenments. 
surgery, or tests. ( An explanation of the procedures 
produang pam or distress in these anlmls and the 
reasons such drugs were not used must be anached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

relieying drugs. 

4. Dogs rJI F\ 
5. Cats 

6. Guinea Pigs 

MIA 

7. Hamsters 

a5 
NI A 

8. Rabbits i I 5 
9. Nonhuman Primate F\I 1 
10. Sheep 0 0, I ,  

NIP h) /A N/ A 
12. Other Farm Animals 

13. Other Animals 0 
I ASSURANCE STATEMENTS 

1) Profssrior\dly acce@abk standards govmmg the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, dunng, and following 
Pchrol msadl ,  teaching, testing, surgery, or experimentation were follwed by this research facility. 

2) E d  principal investigator has consid- alternatives to painful pnxsdurer. 

3) This facility is adhering to the standards and regulations under the Aq and it has required that exceptions to the standards and regulations be specified and explained by the primpal 
investigator and approved by the Institutional Animal Care and U s 3  CommitteO (IACUC). A summary of all such exceptions Is attached to thls annual report. In addition to identrfying the 
LACUCapproved exceptions, this summacy indudes a brief explanation of the exceptions, as well as the spedes and number of animals affected. 

4) The attending vetwinanan for this re+euch faality has appropriate wrth0tltY to ensure the provision of adequate veterinafy care and to oversea the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILllY OF FICLAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

RE OF C.E.O. OR INSTITUTIONAL OFFICIAL DATE SIGNED 

(Replaces VS FORM 18-23 (OCT 88). whlch IS obsolete. 

(AUG91 ) CFF~CI P L 



Th~s report I required by law (7 USC 2143) Fa~lure to report according to the regulations can 
r?sult In an order to cease and des~st and to be subject to penaltres as prowded for In Sect~on 2150 

See reverse slde for 
add~t~onal rnforrnatron. 

Interagency Report Control ~d 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

i? :, ; 
ANNUAL REPORT OF RESEARCH FACILITY 

] sheets if necessary.) J 
FACILITY LOCAnONS(sctes) 

See Attached Listing 

(TYPE OR PRINT) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Altach additronal sheeh d necessary or use APHIS FORM 702% ) 

1. REGISTRATION NO. CUSTOMER NO., 
23-R-0143 380 

? n q #  

WEST CHESTER UNIVERSITY 
SCHMUCKER SCIENCE CENTER 
WEST CHESTER, PA 19383 
(61 0) 436-1023 

I 

13. Other Animals 

FORM APPROVED 
OM8 NO. 0579-0036 

I 3. REPORTING FAClUM (List all locations where anrmals were housed or used w actual research, testrng, teaching, or expenmentation, or held for these purposes. Attach additional 

ASSURANCE STATEMENTS 

1) ProfesionaUy acceptable standards g o v e m r g  the care. treatment. and use of animals, rnduding appropriate use of anesthetic, analgesrc. and tranquilizing drugs, prior to, during, 
and following adual research. teaching. testing, uvgery, or experimentation w e  followed by this research facility. 

2'-MEADQUARTERS RESEARCH FACILITY (Name and Address, as regfstered wth USDA, 
rndude ~ i p  Code) 

2) Each principal invartiga(or has considered alternatives to painful procedures. 

3) Th~s faality is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be speafied and explained by the 
prinapal investigator and approved by the Institutional An~mal Care and Use Committee (IACUC). A summuy of ail the exceptions is attached to this annual ~h In 
addition to identifying the IACUC-approved exceptions, this summary includes a bnd explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for th~s research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
a s w s  of an~rnal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certrCy that the above is he ,  mGe& and complete (7 U.S.C. Section 2143) 
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL 17jl r P nt) DATE SIGNED 

GeorCj c iS(mq, Ph. 1'1, f i ~ S d c  8 ifc~.T f b ~  

S~dnsdr td  f i c w A * ~  /t.J fhbl t! b w i +  
APHIS FORM 7023 (Rep1ac.r VS FORM 18-23 ( ~ c t  8 8 ~  which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 23-R-0143 
Customer Number: 380 
Facility: WEST CHESTER UNIVERSITY 

SCHMUCKER SCIENCE CENTER 
WEST CHESTER, PA 19383 
(61 0) 436-1 023 

WEST CHESTER UNIVERSITY 
WEST CHESTER UNIVERSITY 
BOUCHER SCIENCE BUILDING 
WEST CHESTER, PA 19383 



SEP 2 3 2002 
Th~s repon IS requ~red by law (7 USC 2143). Fa~lure to report accord~ng to the reSutatlons See attached form for Interagency Report Control 4 N .: 

can additional ~nformat~on 
- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATENUMBER: 23-R-0146 . FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 7 1 0 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Buckshire Corporation 
2025 Ridge Road 
Perkasie, PA 18944 

Telephone: (21 5) -257-01 16 

I. REPORTING FACILITY ( L~st all locations where anlrnals were housed or used in actual research, testing. or experimentation, or neld for these purposes. Attach additional sheets 11 necessary ) 
-- 

FAClLrrY LOCATIONS ( sites ) - See Atached Listing 

( REPORT OF ANIMALS USED BY OR UNDER 

Animals Covered 
By The Animal 

Welfare Regulations 

6. Number of 
anlmals being : 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
expenments, 
research. or 
surgery but not yc 

4. Dogs 
0 

5. Cats 0 
6. Guinea Pgs 0 
7. Hamsters 

0 
8. Rabbits 0 
9. Nonhuman Primate 0 

I 

10. Sheep 0 

1 1. Pigs 1 0  
12. Other Farm Animals I 0 

13. Other Animals I 0 

1 ASSURANCE STATEMENTS 

ONTROL OF RESEARCH FACILITY I Attach additional sheets if necessaw or use APHIS Form 7023A \ I 
C. Numberot 

animals upon 
which teaching. 
research. 
expenrnents. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

0. Number of animals 
upon which 
experiments. teaching. 
research, surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the anirnals 
and for which 
appropriate anesthetic. a 

E. Number of an~m ls  Itpnn wkch teac5irlg. 
expenments, research, surgery or tests were 
conducted involving accompanying paln or distress 
to the animals and for which the use of appmpnate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching, research. experiments. 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of medetic, analgesic, and tMquilizing ~ugs,  prior to, during, and following 

ochroi f'W88Kh, teaching. testing, surgery, or expenmsntation were followsd by this f8mafdl facility. 

2) Each principal investigator has considered alternatives to painful proc8durw. 

3) This facility is adhering to the standards and regulations under the Act, and it has wid that exceptions to the standards and regulations be speaf~ed and explained by the principal 
investigator and approved by the Institutional Animal Cam and Use Committ8e (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to idmtrfylng the 
IACUC-appoved exceptions. this summary includes a Mef explanation of the excaptions, as well as the species and number of animals affected. 

4) The allending veterinarim for this research facility has appropriate authority to ensum the provisiorr of adequate veterinary can, and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLllY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 



Thls report IS required by law (7 USC 21 43) Failure to report accord~ng to the regulations can Set reverse s~de for mera ency Report Control NO 

result tn an order to cease and desist and to be subject lo penalties as provided for ~n Sect~on 2150 additionaltntorma(lon o 1 80-&*-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1 REGlSTRATlON NO. FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0147 Customer No. 702 OMB NO 05794036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with US0 
Include ZJp Code) 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

Wyeth Vaccines 
P.O. Box 304 
206 N. Biddle Street 
Marietta, PA 17547-0304 

3. REPORTING FACILITY (Ltst all locations where anlmals were houssd Or used In actual reSearCh. terung. teaching. or expenmantation. or held for these purposes Attach add~uonal I sheets ~f n-rsary.) I 
-- - - - 

Wyeth Vaccines - Marietta Wyeth Vaccines- Pearl River (10/01/01 to 05/30/02) Site 

REPORT OF ANIMALS USED BY OR UNOER CONTROL C 

A. 6.Nurnber of 
animals belng 

An~mals Coverod bred. 
By The Antma wndit~oned.or 

Wolfare Rogulatcons held for use m 
terching. test~ng. 
axpenments. 
resarrch. or 
surgery but not 
yet u s d  l a  suck 

vw'=- 

4. Dogs I 
5 .  Cats I 
6. Guinea Pigs 

7. Hamsters I 
8. Rabbits 

9. Non-human Primates 1 
I 

10. Sheep 1 
1 1 .. Pigs I 
12. Other Farm Animals 

Horses I 
13 Other Animals i 
Ferrets 1 

I ASSURANCE STATEMENTS 

RESEARCH FAClLllY (Attach addllional sheets ~f na 

=. rJumbr Of 0. Number 01 anunats upon 
anma's upon which sxpanments. 
w h ~ h  teMn9.  teaching. research. 
raaaarch. aurgery. or team ware 
exD.+nnm(r. or conducted involvmg 
tests were accompanying pain or 
conductad distress to the animals 
involving n o  and for which appropate 
PM. distress. a sneathuic, analperic, or 
use of pain- tranqudimng drugs were 
relieving drugs. us& 

asury or use APHIS FORM 7023.4) 

E. Number of an~rnatr upon wh~ch le~uhmy 
experiments. research. surgery. or tests were 
conducted Involvmg accompanying pam or d~strers 
to the an~mals and for which the u w  of approprtata 
aneathetic. anaIgesic. or tranquitiing drugs would 
have advonely affectad the proodures. reaulta, or 
intaroretation of the teaching. research. 
expenmmts, surgery. or tests. y\n explanabon of 
the pmcsdums producmg pain or dislmst in fhos. 
an~malt and the roesons such drugs were not usod 
must DO anached to this r e p o ~ )  

TOTAL NO 
OF ANIMALS 

-- 

1) P I V ~ O S W ~ U ~ ~ C G ~ D ~ ~ ~ I O  standards govrmtng the w e .  tmmunrnt. pod use of m~mals  lncludmg appropriate use of matheuc. ana(gruc. and MnqullUrng drugs. poor to. dunng 
and kso.nng schul raSOaIeb. trrchtng. tesClllg. su~e ty .  or exp.ctmont8tion worm fdlomd by ths rewwch fwkty 

2) Each principal inveatigatw h rs  considerod alternatives to punhrl prrw;edum. 

4) The attending veterinananfor this research fac~il(y has approonate authonw to ensure the provision of adequate vetennay care and to oversee the adequacy of olher aspecu of 
snlrnal w e  and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH F A C I L I T Y  OFFICIAL 

(Chief Executive Officer or L e g a l l y  Responsible lnstltutlonal Of f i c ia l )  
I certify that the above is ?me. correcf and complete (7 U.S.C. Soction 2143). 

NAME 6 TITLE OF CEO OR INSTlTUTlONAL OFFlCIAL(Typr or h n f )  DATE SIGNED 

Susan G. Powers, Ph.D. 
VPClobal Vaccines 

APHIS f ORM 7023 (Replaces vs FORM 18-23 (OCT 88) whtch 0s obsolete 

(AUG 91) 



This report IS requ~red by law (7 USC 2143). Fa~lure to report accord~ng to the repulatcons See attached form for 

can add~t~onal information 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I. CERTIFICATE NUMBER: 2 3 - ~ - 0  15 1 

CUSTOMER NUMBER: 1688 I FORM APPROVED 
OM8 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Wilkes University 
Wilkes University 
170 S. Franklin Street 
Wilkes Barre, PA 18766 

I Telephone: (570) -408-4000 

I 

I. REPORTING FAClLiTY ( L~st all locations Were animals were housed or used In actual research, testing. or experimentation, or hdd for these purposes. Attach additional sheets if necessary ) 

4. Dogs I I 
--- - 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

2. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon which 
experiments, teachng. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for wh~ch 
appropriate anesthetic, a 

E. Number of anlmls upon which teaching. 
expenmentr, research. surgery or tests were 
conducted involwng accompanying pain or distress 
to the animals and for which the use of apprcpnate 
anesthetic, analgesic. or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research. expments. 
surgery, or tests. ( An explanation of the procedures 
producing paln or distress in these animls and the 
reasons such drugs were not used must be attached to 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIW I Attach additional sheets If necessarv or use APHIS Form 7023A 1 I 
A. 8. Number of - 

TOTAL NUMBER 
OF ANIMALS 

Anlmals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

an~mals being - 
bred, 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research. or 
surgery but not ye 

ASSURANCE STATEMENTS 

1) Profwionslb Ilceeptablo standards governing the care, tmetrnent, and use of anffnols. including appmpriate uaa of anestetic, w e s i c ,  snd tranquilizing dnrgs, prior to. during, and foliowing 

2) Each prindpal invdgalor has amsidered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations wder the Act, and it has required that  captions to the standards and regulations be speufied and explainsd by the principal 
investigator and approved by the Institutional Anma1 Cam and Use Comrnittw (IACUC). A sumrnary of all such exceptions Is attached to this annual report. In addition to idsntrtylng 
lACUCjppmvbd m s ,  this summary indudes a bnd ex$hnalion of tho excuptions, as well as tho species and number of animals affected. 

4) The attending veterinarian for this research facility has approp#iste euthonty to enturs the pmvisiorr of adequate veterinary cars af!d to ovamoo tho adequacy of other as- of animal cam and 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFlClAL 1 
I ( Chief Executive Of?icer or Legally ~ e s ~ o n s i ~ e  institutional Official ) I 

NAME 8 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL ( Type or Print 

Dr.  Joseph E.  Gilmour, President 

DATE SIGNED 

b23 (Replaces VS FORM 18-23 (OCT 88). whlch IS obsolete. 



-.IS report is roqulred b~ law (7 uSC 2143). Fa~lure to report accordmg lo the reg~latlOflS See altached form for 0 C 
add~ttonal informat~on 

I I 
REPORTING F A C I ~  ( ~1st all locattons where anlmals were housed or used In actual research, lesting, or expenmentat~on, or held for these purposes. ~ttach addttlonal sheets ~f necessary ) i 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( WPE OR PRINT ) 

W X k h  B h ~ n  Oh IY FACILITY LOCATIONS ( Sites ) - See Atached Listing 

2EPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach addition 
I I 

1. CERTIFICATE NUMBER: 23-~-0153 

CUSTOMER NUMBER: 1773 

Animals Covered 
By The Anlmal 

Welfare RegulaUom 

FORM APPROVED 
OM6 NO. 0579-0036 

6. Number of 
animals being 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
experiments. 
research. or 
surgery but not ya 

Lehigh Carbon Community College 
4525 Education Park Drive 
Schnecksville, PA 18078 

Telephone: (61 0) -799-1 754 

C. Number of 
animals upon 
vMch teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
expetiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
aaompanying pain or 
distress to the animals 
and for which 
appmpdale anesthetic. a 

Cats 

# 

Guinea Pigs 

Hamsters 

6 
0 

Rabbits 

Nonhuman Primate 

' . Pigs I I 

@- 
I. Sheep 

1. Other Farm Animals I 

I 

3. Other Animals I 
I I 

- - 

sheets If necessarv or use APHIS Form 7023A \ 1 
--- -- - 

E. Number of animals upon which teaching. 
experiments, research, surgery w tests were 
conducted invdving accompanying pain or distress 
to the animals and for which lhe use of appropriate 
anesthetic, analgesic. or tranquilizing drugs would 
have advenely affected the procedures, results, or 
interpretation of the teaching. research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and lhe 
reasons such drugs were not rued must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4) The a n d m  veterinarian far this r e s o d  facility has appropriate m t y  to ensure the provision of adequate veterinary cam and to oversea the adequacy of other as- of animal care and 
A 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrPl OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Omaal) 

DATE S ~ E D  

APHIS ~0~d,7023 (Replaces VS FORM 18-23 (OCT 88). A lch IS obsolete. 1 
( AUG 91 ) 



This report IS requ~red by law (7 USC 2143). Fa~lure to report accord~ng to Vle regulat~ons See attached form for Interagency Report Control NO.: 

can N 0 Y 2 0 2002 additional informalton 
1 m 

I 

i UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 2 3 - ~ - 0  1 54 

CUSTOMER NUMBER: 901 2 
I OM0 M A  NO. 0579-00 I 

Allegheny-Singer Research Institute 1 320 E. North Avenue 
15th Floor South Tower 
Pittsburgh, PA 1521 2 

ANNUAL REPORT OF RESEARCH FACILITY 
TYPE OR PRINT ) 

Allegheny-Singer k esearch Institute 
320 East North Avenue 
Pittsburgh, PA 15212 Telephone: (41 2) -359-3065 

F.REPORTING FACILITY ( List all locations where a n i d s  were housed or wed in achral research. testing. or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

-- - - 

JSED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 1 REPORT OF ANIMALS 

B. Nurnbwof - 
animals being- 
bred. 
conditioned. or 
h Jd for UK in 
teaching, 
testing. 
experiments. 
research, or 
surgery but not ye 

animls upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
pam, distress. or 
use of pain- 
relieving drugs. 

upon which 
experiments. teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropate anesthetic, a 

experiments, research. swgery w tests were 
conducted invdving accompanying pain or distress 
to the animals and for which the use of appmpriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affeded the procedures. results, or 
interpretation of the teaching. research. experiments, 
surgery, or tests. ( An explanation of the procedures 
producing parn or distress in these anirmls and the 
reasons such drugs were not used w t  be attached to 

TOTAL NUMBER 
OF ANIMALS 

Anlmals Covemd 
By 1 he Anlmal 

Weihre Reguktloru 
( COLUMNS 
C + D + E )  

- 

4. Dogs 

5. Cats 4 

8. Guinea Pigs 

7. Hamsters 

8. Rabbi  

9. Nonhuman Primate 

10. Sheep 

11. Pigs 1 

12, Other F a n  Animals 

I 

13. Other Animals I 
ch inch i l l a  11 

3) This facility is adhering to the standards and rsgulatiw und.r rn Ad, and it hr rsquind tM -ti- to the rbndsrdr and regulatjons be m a d  and expbhd by the principal 
 or nd approved by the Institutional Animal Care and Usa Committea (IACUC). A sumnury of all such exceptlorn Is attached to this annual mpoh In rddition to idaMymg the 
IACUC-approved axcap-, this rummary indudes a brief axplwlatkfl d the m, as W d  aa the sped- and nunber of a n i d s  allectd 

4) The attending vaerinatien for this msoereh facility has -do suthonty to arWtm the provision at -8 vetewhory m and to oversee the adequacy of otha aspods of animal cam and 
L 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Omcer or Legally Responsible institutional Omcia1 ) 

SIGNATURE O ~ I T U T ~ N A L &  - NAME 8 T m OF C.E.O. OR INSTITUTIONAL OFFICIAL ( rype or ~ m t t  DATE SIGNED 

\ Connie Cibrone 
0% \+.president & CEO 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wtwh n obsolete. 
f 

( AUG 91 ) 



TI s reoort IS -equ~reU by law (7 USC 2143). Fadure to report accordmg to the regulations 
SEP " 2002 

See attached form for Interagency Report Control M. 1 1 
can additional informat~on 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I .  CERTIFICATE NUMBER: 23-~-0155 

CUSTOMER NUMBER: 9776 I FORM APPROVED 
OMB NO. 05794036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

King's College 
Department Of Psychology 
133 N River St 
Wilkes Barre, PA 1871 1 

I Telephone: (570) -208-5900 

I 

I. REPORTING F A C l W  ( Lst all locations where animals were housed or used in actual research. IeShng, or experimentation. or held for these purposes. Attach additional sheets ~f necessary ) 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach additional sheets if neceasarv or use APHIS Form 7023A \ I 

Animals Covered 
By The Animal 

Welfare Reguktlons 

6. Number of 
an~mals bemg -- 
bred. 
conditioned. or 
held for use in 
teachmg. 
testing, 
experiments. 
research. or 
surgery but not ye 

4. Dogs 3 

C. Number of 
animals upon 
which teaching. 
research. 
expenments. or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pain- 
relieving drugs. 

D. Number of anlmals 
upon wh~ch 
expenments. teaching. 
research. surgery, or 
tests were conducted 
involwng 
accwanyng  patn or 
distress to the ancmals 
and for whlch 
appropnate anesthettc, a 

E. Number of animals upon which teaching, 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching. research. experiments, 
surgery, or tests. ( An explanation of the procedures 
producing paln or distress in these animals and the 
reasons such drugs were not used m s t  be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

5. Cats 0 
6. Guinea Pigs 0 0 

---- - - 

7. Hamsters 0 0 
8. Rabbits 0 0 
9. Nonhuman Primate 0 I 
10. Sheep 0 0 
11. Pigs 0 
12. Othw Farm Animals 0 I 0 

13. Other Animals 0 

1 ASSURANCE STATEMENTS 1 
1) P r o f ~ l f y  aammble standards governing the cafe, treatment, and usa of animals, induding appropriate use of anestetic, analgesic, and tranquilizing dmgs, prior to, during. and following 

actual r m ,  teaching. testing, swgefy, or expohailtatim ware followsd by this research facility. 

2) Ea& principal investigator has a m s i d e d  al1#nativos to painful pmcdums. 

3) This facility js adhering to tho standards and regulations under the Act and it has required that exceptions lo the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Cam and US@ Committea (IACUC). A summary of all such exceptlorn Is attached to thls annual report In addition to identfying the 
IACUC-approved excqtions, this summafy includes a brief explanation at U:e exceptions. as well ar the species and number of animals affected. 

4) The attondi i  veterinarian for this research facility haa appropriate authority to enrun the provision of adequate veterinafy cam and to oversea the adquacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

- - - - -- -- 

NAME 6 TITLE OF C 0. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

flw. ~un.&f ~ C I W ) ,  C - W .  
GCC ~ p p s  B c ~  10'- AccPt v w c  3) P ~ Q ~ P S  

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which 1s obsolete. I/v 
( AUG 91 ) 



Thls report IS required by law (7 USC 2143) Fa~lure lo report accord~ng to Ihe regulations --.. additional ~nformt~on 
Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 23-R-0156 

CUSTOMER NUMBER: 1 1 0 1 5 I FORM APPROVED 

Geisinger Clinic, Weis Center For Research 
100 North Academy Avenue 
Danville, PA 17822 - 2600 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: 570-271-6659 

I. REPORTING FACILITY ( List all locations h e r e  a n ~ m l s  were housed or used in actual research. testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 1 

Weis Center f o r  Research FACILITY LOCATIONS ( Sites ) - See Atached Listing 

~REPORT OF ANIMALS USED BY OR UNOER ONTROL OF RESEARCH FACILITY f Attach additional sheets if necessaw or use APHIS Form 7023A \ I 
B. Numberof - 

antmals bemg - 

bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
expenments. 
research, or 
surgery but not yc 

C. Number of 
animls upon 
which teaching. 
research. 
expenments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon which 
experiments, teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the anlmls 
and for which 
appropriate anesthetic, a 

E. Number of animals upon ~ I I C ~  teaching. 
experiments. research. surgery or tests were 
conducted involvmg accompanying pain or distress 
to the an~m ls  and for which the use of appropriate 
anesthetic. analgesic. or tranqu~lizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, expenments. 
suqery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used m s t  be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 0 
6. Guinea Pigs 

0 
7. Hamsters 

0 
8. Rabtjts 0 
9. Non-human Primate 0 
10. Sheep 

0 
11. Pigs 

0 
12. Other Farm Animals 

0 

13. Other Animals 

I 

I I 
1) Profe~onPlly acceptable standads governing the care, treatment, and use of aninuls, including wxopriate use of mastotic, analgesic, and tranquiliing drugs, prior to, during, and following 

aduPl rewsreh. teaching. testing. surgery, or eixpmmentotion m e  followed by this nwPrch foali i. 

2) Each prindpai investigator has considered alternatives to painful procedwsr. 

3) This facility is adhering to the standards and regulations under the Ad, and it has w i r e d  that exceptions to the standards and regulations be specified and explained by ths prinapal 
i n w u t i ~ o f  and approved by the Institutional Animal Care and Us0 c0Inmitt8e (IACUC). A summary of all such exceptions ls attached to this annual report. In addition to idbntrfying the 
IACUC-spproved exceptions, this summary indudes a bnef explanation of the exceptions, as well as the species and number af animals atlected. 

4) The attmdii veterinarian for this remarch faality has appropriate auVIonty to ensure the ptovision of adequate voterinery cam and to ovwrw the adequacy of other arpscts of animal care and 
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